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4 new purchase plan 
to help hospitals save money 


\ OST HospITats have learned, either through their 
M own experience or that of others, that the use of 
substitutes for “Lysol” Disinfectant frequently leads 
to serious complications which may reflect on the 
efficiency of the staff and even endanger the patient. 


Not all hospitals realize that, even in the past, these 
crude substitutes effected only a negligible saving — 
about 75 cents per bed per year. 


Now we have devised a new purchase plan for hos- 
pitals which we believe every hospital superintendent 
or buying agent should know about. 


It brings the price of “Lysol” Disinfectant so close 
to the cost of its substitutes and imitations that there 
can be no sound reason for jeopardizing any hospital’s 
reputation through the use of an inferior disinfectant. 


Just mail the coupon below and the details of -this 
new plan will be immediately sent to you. 

Made by Lysol, Incorporated, a division of Lehn & 
Fink Products Company, Bloomfield, N. J. 


LEHN & FINK, Inc., Sole Distributors | 
Dept. H-I, Bloomfield, N. J. 

Send us your NEW offer for supplying “Lysol” 

Disinfectant. 
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Improvements in Hospitals D) ring 
Past Year Take Many Forms 


MPROVEMENTS in individual 

hospitals during 1926, as noted 

in a cursory study made through 
a questionnaire sent to’ institutions 
throughout North America, took 
many forms. Practically every 
phase of service was touched on in 
comments received, from addition 
of research workers to staff, to new 
or improved equipment in the bak- 
ery or laundry. 

The picture presented by the fol- 
lowing comments may be said to be 
typical of the field for the past year 
and to show that hospitals gener- 
ally are developing more varied 
service and more efficient adminis- 
tration year after year: 

“Probably the most outstanding 
things in a small way during the 
year,” says Louis R. Curtis, Vice- 
President, St. Luke’s Hospital, Chi- 
cago, “are the addition of two full 
time research men in the general 
laboratory, adding a full time libra- 
rian in the medical library and em- 
ploying ward visitors whose duty 
it is to visit all patients on the day 
of admission and as often there- 
after as time will permit. The ward 
visitor does not participate in the 
nursing, but endeavors to have pa- 
tients made as comfortable and sat- 
isfied as circumstances will allow 
and have them believe the hospital 
is interested in them, not as mere 
cases but as people. 


Eliminated Many Complaints 


“We have eliminated about 75 
per cent of complaints and have 
improved our service by removing 
causes for more or less trifling com- 
plaints. 

“We also have installed a shop 
completely equipped for the manu- 





“What did 1926 mean to our 
hospital?” 

This sounds like a question 
that can not be answered with 
any enthusiasm by the average 
executive, but a moment’s reflec- 
tion will recall some little im- 
provement, and then another and 
a third, and soon a mental com- 
parison of the hospital at the be- 
ginning and end of 1926 will 
show a number of definite steps 
forward. 

Very few advances are made 
by leap and bounds, and it is 
only by a steady addition of a 
number of apparently small im- 
provements that tremendous bet- 
terments are achieved. 

Here are some. comments 
showing what improvements, 
great and small, have been ac- 
complished by the hospitals in- 
volved. When iia be are added 
to betterments planned for 1927 
there will be a really surprising 
amount of progress resulting. 

All of this, of course, applies 
to every worthwhile hospital. 











facture of orthopedic braces and 
splints and musical instruments and 
appliances. Instrument repairs and 
all the miscellaneous nickle plating 
are done here.” 

“In April, 1926,” says Dr. A. J. 
McRae, Superintendent, James M. 
Jackson Memorial Hospital, Miami, 
Fla., “the William Deering ward 
of the James M. Jackson Memorial 
Hospital was opened. This ward 
has 55 beds and is maintained by an 
endowment of $500,000 bequeathed 
by the late James Deering. The 
additional beds provided by this 
ward were appreciated particularly 
at the time of the hurricane, when, 
for a few days, there were as many 
as 75 patients in the ward. 
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“The clinical laboratory is now in 
charge of a pathologist on a full 
time basis and an experienced roent- 
genologist has been engaged for the 
X-ray department. Much additional 
equipment, including basal meta- 
bolism apparatus, has been obtained 
for the laboratory. A portable X- 
ray machine has been purchased. 
New sterilizers, costing over $4,000, 
have been installed. A Scanlan- 
Balfour operating table and a Roth- 
rock delivery bed have been added 
to the hospital’s equipment. 

“The laundry has been remodeled 
and new machinery, costing about 
$20,000, installed and a_ central 
linen room established. 

“Kitchens have been remodeled, 
a bakery added, and new ranges, 
steam kettles, refrigerators, etc., 
costing about $10,000, have been 
furnished the culinary department. 

“The medical staff has functioned 
well under new by-laws adopted 
last spring. 

“Changes in and additions to the 
personnel have occurred and con- 
siderable progress towards. perfect- 
ing the hospital organization has 
been made. The value of this or- 
ganization was demonstrated by the 
efficient manner in which the Jack- 
son Memorial Hospital met the 
emergency occasioned by the hur- 
ricane of September 18.” 

“We have installed and equipped 
a room devoted exclusively to or- 
thopedic work,” writes Dr. N. A. 
Barrett, Business Manager, Bir- 
mingham Baptist Hospital, Birming- 
ham, Ala. “We also have added a 
portable X-ray machine to the X- 
ray department for work where it is 
impossible for a case to be taken to 
the X-ray room. We have with us 
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as superintendent Miss Dorothea 
Ely. The force of the hospital are 
happy over the return of Miss Ely, 
who was with us two years ago in 
this capacity. We are anticipating 
unusual activities along development 
lines during the coming year.” 

“During 1926,” writes Dr. H. F. 
Spillers, Superintendent, Ohio Val- 
ley General Hospital, Wheeling, W. 
Va., “we have added one intern to 
our resident staff, which brings the 
number up to four, and have al- 
ready selected our residents for 
1927 and have increased the num- 
ber to five. We have also worked 
out a complete rotating service 
which enables each intern to spend 
a definite time in the X-ray, labor- 
atory, operating room and out- 
patient departments. 


Segregate Wards 


“We have segregated our medical 
and surgical wards and properly 
placarded each so as to make a 
complete distinction to staff and vis- 
itors, as well as insuring more spe- 
cific and intelligent service. 


“We have added one new general - 


operating table with all attachments 
and accessories, at a cost of $900. 

“We have installed a modern 
water softener at a total cost of 
$3,000, which in one year has re- 
turned at least 40 per cent on the 
investment, having insured a saving 
of $100 per month in the soap bill 
in the laundry alone. 

“We have gone to the city with a 
plea for municipal aid in absorbing 
a portion of the expense incurred 
in treating patients sent us by the 
city police and the sheriff of Ohio 
County, and secured a check for 
$1,000, which represents the fitst 
check of its kind ever received. 

“We have matured plans for the 
erection of a 90-room nurses’ home, 
which will be built in 1927. 

“We have contributed materially 
toward the reorganization of the 
State Hospital Association, and 
mean to go through with a plan 
that shall insure more equitable re- 
muneration for the hospitals of this 
state for industrial and state cases. 
_ “On the whole, we feel we can 
report progress. 

“T also subscribed for HospiTau 
MANAGEMENT for each of my head 
nurses, including the one in charge 
of the dispensary and also the op- 
erating room. I shall extend this to 
the steward, pharmacist, head Jaun- 
dryman and dietitian for 1927.” 


New Building Planned 


Anna M. Holtman, Lutheran 
Hospital, Fort Wayne, Ind., writes: 
“We have worked all year ar- 


ranging a new addition, costing 
about $250,000, and plans are being 
made now by the architect, John 
Riedel, Fort Wayne. We intend to 
break ground around March 1. In 
the ground of the new wing will be 
a fully equipped, modern hospital 
kitchen and dining room, also an 
ice refrigeration plant. The draw- 
ings of the new wing which will be 
joined to the present building now 
are made. The new wing will ac- 
commodate about 100 patients.” 





A survey made «A the Archi- 
tectural Forum, ew York, 
based on some 2,000 confidential 
reports indicates that the hos- 
pital field will spend nearly $273,- 
000,000 in new construction in 
1927. This survey is based only 
on projects actually in the hands 
of architects or for which con- 
tracts are contemplated within a / 
short time. It does not include 
a great volume of tentative ex- 
pansion. 











“During 1926 we had a very in- 
teresting, encouraging, and pros- 
perous year in our institution,” says 
W. W. Rawson, superintendent 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah. “We put in over 
$12,000 worth of new equipment. 
It has always been our objective to 
keep up with the latest and most 
up to date equipment so that we 
might render the most efficient serv- 
ice to our patients. 


Many Improvements 


“We have put in a new six roller 
flat work ironer in our laundry, 
purchased one new cottage joining 
our nurses’ home, remodeled it and 
connected it up with steam heat 
from our boiler room. In the cot- 
tage we are able to take care of 
twenty more girls in our school of 
nursing. We affiliated with the 
Weber gymnasium where our 
nurses have one night a week in 
physical education and use of a 
very modern up to date swimming 
pool. We had a Christmas tree for 
them for Christmas. We have nev- 
er had a more successful time for 
our nurses nor more beautiful pres- 
ents for them. We are sending a 
picture of the tree, the presents, 
and Santa Claus presenting one of 
the nurses with presents. Between 
Christmas and New Years the hos- 
pital gave a dancing party to the 
nurses and two hundred of their 
friends. All enjoyed same very 
much, 

“We organized an out-patient de- 
partment social service and public 
health department about a year ago. 
It has been very successful. We 
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have been able to focus the public 
health work of our city to our hos- 
pital and have done the school pub- 
lic health work from our depart- 
ment. Our nurses visit one of the 
schools each day and the school 
board claims there has never been 
more efficient work done in their 
schools. Through such work it has 
gained much prestige for our hos- 
pital. Each nurse in our training 
school has three months in this de- 
partment. We are the only hospital 
in the state that is giving a course 
in public health and social service 
work to members of our training 
school. We feel happy in the fact 
that they are getting a good founda- 
tion in this department so that after 
graduation with a post course they 
will be able to go out and do such 
work, 
Visits Many Hospitals 

“The writer has attended the 
American Hospital convention and 
visited many of the new hospitals 
which have recently been erected 
and has obtained many valuable 
suggestions and observed many new 
things and methods in various hos- 
pitals which has helped him and en- 
abled him to put them in operation 
in Our own institution. He consid- 
ers his visits have been very valu- 
able to the institution, and last, but 
not least, he has convinced the 
board of trustess that we should 
have a new addition and just before 
Christmas they announced to the 
public that a new addition will in- 
clude fifty new beds, a new operat- 
ing room suite, an X-ray depart- 
ment, and an out-patient depart- 
ment. The architect has been in- 
structed to complete the plans to be 
ready for operation as soon as 
spring opens up. We feel very 
happy in the achievements we have 
obtained in the last year and for the 
prospects for the coming year, be- 
lieving we are in a position to serve 
the public and to do justice to the 
patients who come to us for treat- 
ment. We are also happy with the 
splendid co-operation and support 
we have received from the mem- 
bers of our staff.” 

Hospital Runs Smoothly 

“Tt seems rather hard to think of 
any special features or activities 
during the past year except the fact 
that our hospital has run very 
smoothly,” says Harry H. Warfield, 
superintendent, Carson C. Peck 
Memorial Hospital, Brooklyn. “We 
have had a successful year from the 
standpoint of hospital days and 
finances, but not quite as good as 
1925. 

“An all-important part of every 
hospital is its method of taking care 
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Where A. H. A. Conventions Have Been Held 
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The twenty-seventh convention of 
the American Hospital Association 
will be held in the Auditorium, Min- 
neapolis, Minn., October 3 to 7. 

As was intimated by Dr. R. G. 





Brodrick, President, at the conclu- 
sion of the twenty-sixth conven- 
tion, the Association is not in a po- 
sition to go to the West Coast, and 
Minneapolis, Kansas City, Toron- 


to and Cleveland were cities that 
were most favorably considered. 
After a thorough study the decision 
to hold the convention at Minneap- 
olis was announced. 








of histories and we believe we have 
developed a system which is excep- 
tional. It is our custom to have our 
attendings dictate their histories to 
the historian who immediately trans- 
scribes the dictation to the history 
sheets, and from that time on all 
progress notes are promptly made 
by the attending physicians, so 
when the patient is finally dis- 
charged and the history delivered in 
the record room, it is complete and 
reading for filing. 

“Another feature we have per- 
fected and which has been found 
far superior to the custom in most 
hospitals, is the between-meal nour- 
ishment cart which makes trips 
through the hospital at stated times 
and the patients are permitted to 
make their own selection of fruit 
juices or other nourishments, and it 
is prepared to suit the individual 
taste. This method has proven most 


efficient and is a great economy over 


the usual custom of having special 
nurses serve their patients from the 
floor diet kitchens, etc.” 
Plan Nurses’ Home 

“IT am sending statements from 
our roentgenologist and pathologist 
for 1926,” writes Dr. George M. 
Smith, superintendent Methodist 
Hospital, Indianapolis, Ind. “Va- 


rious equipments have been added 
throughout the hospital. During 
1926, this hospital cared for 11,564 
patients ; 8,355 of whom were sur- 
gical cases. The board of trustees 
are now perfecting plans for the 
construction of a new nurses’ home 
and power house and laundry at an 
estimated cost of $700,000.00. The 
work is: to begin in early spring.” 
X-Ray Improvements 


Dr. Arthur C. Echternacht thus 
reports for the X-ray department of 
the Methodist Hospital: 

1. Installed newly developed ap- 
paratus and increased the number of 
units of the equipment, which was ne- 
cessitated by the steady growth of the 
work sent to the department. 

2. Special technician to give better 
24 hour service in the diagnostic depart- 
ment. 

3. Perfected a system of cross filing. 

4. Installed a safer method of filing 
X-ray films. 

5. Instituted experimental work in the 
gall bladder dye technique. 

6. Changed from a 5 milliampere air 
cooled to 30 milliampere water cooled 
tube, shortening time of treatment for 
each patient in the high voltage X-ray 
therapy department. 

7. Opened the physiotherapy depart- 
ment. 

8. Employed full time roentgenologist. 

9. Purchased 110 mgs. of radium 
element. 


What Laboratory Did 


Dr. Andrew Wallhauser, pathol- 
ogist, reviews the work of the lab- 
oratory at Methodist Hospital as 
follows: 


1. The Sanborn-Benedict apparatus 
for basal metabolism has been installed 
in addition to the Haldane-Tissot ma- 
chine already in use. The new apparatus 
is capable of work nearly as accurate as 
the older and more complicated machine 
and has the advantage of easy trans- 
portation, being used in the patients’ 
rooms instead of bringing the patient to 
the laboratory. Results to date under 
this method have been excellent. 

2. Methods of the latest type, have 
been installed for the anaerobic culti- 
vation of bacteria. 

3. A method has been devised for the 
preparation of a fresh liver extract used 
in control of hemorrhage. The method 
requires the use of a modified Berkefeld 
filter. 

4. A new apparatus has been installed 
for the measurement of specific gravity 
of minute quantities of fluid. 

5. A new procedure for the perform- 
ance of the Rose Bengal test on spinal 
fluid. 

6. <A very simplified method for de- 
termination of. Acetone has been in- 
Stalled. 

7. An apparatus and technic for per- 
formance of the Kahn test on blood se- 
rum has been placed in use. 


8. A special apparatus and procedure 
has been devised for frozen section work 
with considerable lessening of time nec- 
essary for making a diagnosis in surgery. 
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9. A photographic apparatus has been 
in constant use in preparing pictures of 
gross and miscroscopic specimens. In 
addition to this drawings and casts of 
any description are available. 

Research work in the following 
subjects has been and is being carried 


on: 1. Sprue. 2. Glucose in spinal 
fluid. 3. Rose Bengal test. 4. Deter- 
mination of blood calcium. 5. Pneu- 


mococcus typing. 6. Hemoglobin esti- 
mations by all available methods. 

“Our principal accomplishment 
of 1926,” says D. M. Morrill, di- 
rector, Blodgett Memorial Hospital, 
Grand Rapids, Mich., “has been re- 
organization of our out-patient de- 
partment, effective March 1, 1926. 
This department is progressing 
nicely with an average of approxi- 
mately three hundred visits per 
month, in addition to approximately 
seven hundred visits in the asso- 
ciated orthopaedic clinic under di- 
rection of the Mary Free Bed 
Guild. In this recorganization Miss 
Rosamond R. Rouse, for several 
years executive secretary of the 
Mary. Free Bed Guild, became di- 
rector of the social service depart- 
ment of the hospital and is getting 
this important department re-estab- 
lished after a lapse of a tittle more 
than a year. 

“We have completely rebuilt our 
X-ray department using the power 
company’s alternating current 
which replaces direct current from 
our own generators. 

“It was our pleasure in Novem- 
ber to assist Dr. Ferris N. Smith in 
entertaining the American Associa- 
tion of Oral and Plastic Surgeons, 
and earlier in the year we aided Dr. 
Richard R. Smith in entertaining a 
clinic at this hospital of the Amer- 
ican Gynecological Club.” 

In connection with this report of 
activity during 1926 from a number 
of individual institutions it is sig- 
nificant to note that the annual sur- 
vey of the Architectural Forum, 
New York, based on a study of 
over 2,000 confidential reports indi- 
cates that in 1927 a total of $272,- 
947,500 worth of hospital construc- 
tion actually is in the hands of arch- 
itects or expected to be contracted 
for before long. 

The sectional survey shows the 


following : 

Northeastern states. ..$ 17,850,000 
- North Atlantic states.. 126,937,500 
Southeastern states. . 7,850,000 
Southwestern states... 18,465,000 
Middle states........ 78,222,500 
Western states....... 23,622,500 


Hospital construction as outlined 
for 1927 shows an increase of one- 
tenth of 1 per cent in its compari- 
son with the entire building field, 
there being material gains in the 
southeastern states and North At- 
lantic states and a smaller gain in 


° 


southwestern states. The greatest 
decrease was in the northeastern 
section. 

Incidentally, the survey of the 
Architectural Forum as a whole 
indicated that there would be an 
approximate decrease of .12 per cent 
in the entire building field in 1927, 
compared with last year. 





Santa Visits the Bushwick 


Hospital 
By Joun H. OLsen, 
Superintendent, Bushwick Hospital, 
Brooklyn, N 

It was our pleasure to have a 
visit from Santa Claus and his rein- 
deer (a real, live, genuine reindeer), 
together with an Eskimo keeper. 
The arrangements were completed 
some time ago and the reindeer and 
Santa Claus and the Eskimo were 
here through the courtesy of the 
Brooklyn Daily Eagle. Santa Claus, 
reindeer and Eskimo visited our 
children’s ward, Santa Claus giving 
the patients a small card and having 
many cheery words for the young- 
sters there. After his visit to the 
children he and his reindeer and 
Eskimo visited all of our adult 
wards and the patients in every 
semi and private room. It was 
extremely interesting to note that 
everybody was much interested, doc- 
tors and nurses as well as patients. 
After his visit I found the hospital 
in a much more cheery mood and 
the spirit of Christmas was very 
much evident throughout the house. 
I think it was as good medicine as 
any of our doctors could prescribe. 
Should any of our hospitals in the 
future have an opportunity to ar- 
range for a visit of Santa Claus 
and his reindeer, I am sure they 
would not regret it. After his visit 
at the hospital a reception was held 
outside. There were hundreds of 
youngsters, many grown-ups and 
baby carriages galore. Everyone 
seemed to enter into the holiday 
spirit. The little noise made by the 
youngsters was ‘not at all objection- 
able to the patients. 





Paul Fesler Named to 
Succeed Baldwin 


Paul H. Fesler, superintendent, 
Oklahoma University Hospital; 
Oklahoma City, Okla., has been ap- 
pointed superintendent of the Uni- 
versity of Minnesota Hospital, 
Minneapolis, succeeding the late Dr. 
L. B. Baldwin. Mr. Fesler last 
month was named president of the 
Oklahoma Hospital Association, and 
he has been a prominent figure in 
the hospital field for many years. 
He “grew up” with the Oklahoma 
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institution, which at the time he be- 
came affiliated with it consisted of 
forty beds in a rented building and 
which today has 300 beds and prop- 
erty valued at about $1,000,000. 
The University of Minnesota Hos- 
pital is approximately of the same 
capacity as the Oklahoma institu- 
tion. 

Friends of Mr. Fesler congratu- 
late him on this appointment which 
brings him to such an important 
hospital center and they feel certain 
that his long experience in adminis- 
tration of a teaching hospital will 
be of greatest value in the develop- 
ment of the Minneapolis institution. 

Tentative plans are for Mr. Fes- 
ler to take over his new duties Jan. 
15. He has a wide acquaintance in 
the hospital and medical school field 
because of his active interest in the 
various sectional and national asso- 
ciations serving them. He has been 
secretary of the Oklahoma Associa- 
tion for a number of years and has 
headed committees, read papers and 
participated in discussions in many 
conventions of the American Hos- 
pital Association and allied groups. 





How One Superintendent 
Said ‘‘Happy New Year’”’ 


. J. Weber, superintendent, 
Grace Hospital, New Haven, Conn., 
said “Happy New Year” to depart- 
ment heads and other executives of 
the institution in a letter that was 
sent to all concerned on the last day 
of 1926. 

_ The letter follows: 

To My Associates : 

As an institution we have just ended 
what has been a satisfying yet very 
difficult year—satisfying because I be- 
lieve we may all feel that we have con- 
tributed the best that was in us and 
have thus made it possible to surmount 
many difficulties. “I say difficulties be- 
cause no one knows better than I do the 
handicaps under which you have often 
worked and surely no one can appre- 
= your untiring efforts more than 

oO. 

Everything you have done to carry on 
without adding to the financial burden 
of the hospital; every effort to build up 
the morale and standing of those im- 
mediately responsible to you and to 
better the work of your depart- 
ment; and lastly, but by far the most 
important, everything that you have done 
either directly or indirectly to add to the 
comfort and welfare of those who have 
come to us for help when sick and in- 
jured—all these I regard as personal 
contributions to whatever measure of 
success the present administration has 
attained during the past year. 

For this the Prudential Committee of 
the hospital and I personally ‘thank you 
and express the hope that your interest 
and courage will continue throughout the 
coming year, that harmony and a com- 
mon interest will prevail between all and 
that, in consequence, a most Happy New 
Year may be assured you. To that end 
may I extend to you my best wishes? 
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Bethesda Surgical Pavilion Typical 
of Best Construction of 1926 


By DR. J. A. DIEKMANN, 


President, Bethesda Institutions, Cincinnati, Ohio. 


HE BETHESDA Hospital, 

Cincinnati, was founded by Dr. 

Christian Golder and organized 
under the auspices of the Methodist 
Episcopal Church in 1896. During 
its thirty years of existence it has 
developed into one of the largest of 
the 80 Methodist hospitals in Am- 
erica. Its property holdings today 
are valued at $3,000,000; this in- 
cludes 84 acres of land and 24 build- 
ings. In connection with its pro- 
gram of hospitalization the organ- 
ization maintains a home for the 
Aged with fifty guests and a prop- 
erty valued at $324,175, a Deacon- 
ess Training School, the Dorcas 
Institute, with 30 students ; a Nurse 
School,. with 108 students, and a 
Deaconess Motherhouse with 70 
deaconesses. The institution has 
separate buildings for child (25 
beds), medical (68 beds), matern- 
ity (60 beds) and surgical (149 
beds) patients. There also is a 
separate nurses’ home and a power 
and laundry building. Last year 
6,137 patients were received and 
$88,000 part-pay and free service 
rendered. 


Represent All Denominations. 


While Bethesda is a church hos- 
pital it is entirely undenominational 
in service, its patients last year be- 
longing to 29 different denomina- 
tions, among whom there were more 
Catholics than Methodists. It 
serves a wide constituency as is 
seen from the fact that these 
patients came from 24 different 
states. 

The income in 1925 was $366,- 
175.35, the expenses $387,934.45 
which constitutes an operating loss 
of $21,759.10. This deficit is 
caused by the large amount of free 
work done. 


Executives of Bethesda. 


The new surgical building de- 
scribed in this article has been erect- 
ed at an expense of $1,100,000. 
This amount includes site, building, 
equipment, furnishings, enlarge- 
ment of power house and laundry. 
About $725,000 have been secured 
in cash and subscriptions to meet 
this expense. 

Dr. Golder served as president 

In collaboration with H. Eldridge Han- 


naford, Samuel Hannaford & Sons, archi- 
tects, Cincinnati, O 


REV. J. A. DIEKMANN 
President, Bethesda Institutions 


for twenty-five years. At his death 
in 1921 Dr. J. A. Diekmann was 
elected as his successor. Miss 
Louise Golder, sister of Dr. Golder, 
still acts as superintendent of the 
Deaconess Motherhouse, and Dr. F. 
O. Barz as business manager ; Rev. 
J. E. Benz, field secretary; Dr. A. 
J. Nast, president of the board of 
managers and H. A. Schroetter, 
secretary. The hospital has a staff 
of 33 physicians, with Dr. C. M. 
Paul as chief. It is approved by the 
American College of Surgeons, and 
for the training of interns by the 
American Medical Association. 





The new building of Bethesda 
Hospital: dedicated Oct. 31, may 
be considered an example of the 
best type of hospital construction 
completed in 1926. It stands in the 
center of a plot comprising a city 
block on the south side of Oak 
street, just east of the bac: 
institution. 

The new building faces slightly 
northeast-and is 200 feet long by 
43 feet wide, with the center por- . 
tion projecting to the front and rear. 
The building is seven stories high, 
not including a basement and sub- 
basement and contains 165 beds. 

The exterior is in the Elizabethan 
style of architecture, which style 
was selected on account of its 
domestic character and also because 
it is comparatively inexpensive. 
The walls of the basement and the 
first floor are faced with Bedford 
limestone and the remainder of the 
building is of brick with trimmings 
of stone. 

Connected by ‘Tannel 


The sub-basement is arranged to 
take care of the refrigeration plant 
and also to receive the tunnel con- 
necting the new building with the 
other buildings in the group. All 
steam lines and hot and cold water 
supply lines come through this tun- 
nel and enter the new building in 
the sub-basement. The tunnel is 
of sufficient size to allow for the 
carting of food through it, also the 








handling of laundry. 
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Architect’s sketch of the new surgical building 
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FLOOR PLAN ° 


This plan is typical of the upper floors of the building 


The basement floor is level with 
the grade along the entire rear face 
and is halfway out of ground on the 
front, so that this floor receives 
ample natural light and ventilation. 

The entire west section of the 
basement floor is taken up with food 
storage spaces, kitchen, food prep- 
aration rooms, and the diet kitchen. 
The east portion contains the gen- 
eral sterilizing rooms, large store 
rooms, tailor shop, toilet and locker 
rooms for the help, mortuary, and 
stretcher and wheel chair storage 
space. All supplies and ambulance 
cases are received on this floor, and 
the arrangement is such as to avoid 
all conflict between these two serv- 
ices. 


Kitchen Serves All Buildings. 


The kitchen in the new build- 
ing will serve all buildings in the 
group. Much thought and study 
was given to the handling of food 
from kitchen to patient. After 
numerous tests it was found that 
any patient in the building could be 
served within a minimum elapsed 
time of three minutes and a maxi- 
mum of five minutes by using the 
central tray service system. The 
kitchen equipment is so arranged as 
to permit the serving of a tray car 
in the following order: Silverware, 
napkins, salts, peppers, etc., are put 
on all trays at the extreme west end 
of the service counter; from there 
the cars progress eastwardly, pick- 
ing up bread, butter, cubed ice, sal- 
ads, and other cold foods, then the 
hot foods and coffee, from which 
point the tray car moves directly~ 

- to the service elevator and thence 
to its assigned floor, or if the car 
is to go to one of the other buildings 
it is carried down to the tunnel and 
through it to its proper destination. 

The kitchen consists of one main 
room and several smaller rooms 
opening on the sides. There are 
windows on two sides. The electric 
lights are arranged in such a way 
as to give excellent light and throw 
no shadow. : 


In one corner of the kitchen there 
is a large diet kitchen with two 
dumb waiters, a stove, cupboards, 
tables and an ice box. The dietitians’ 
office opens from the diet kitch- 
en, and connected with both these 
rooms is a dietetic laboratory for 
nurses. At the same end of the 
kitchen, but on the opposite side, is 
a small room in which are the ice 
cream machine, the ice cream con- 
tainers and a sink. This is closed 
from the main room and can be 
locked. Opposite the ice cream 
room is the milk ice box, and next 
to the ice cream room is the formula 
room where all the baby feedings 
for the maternity and children’s 
hospitals are made up by the nurses. 
Next to this room is the butcher 
shop with two meat ice boxes and a 
separate ice box for fish. Next to 
the butcher shop, but not connected 
with it, is the vegetable room also 
containing a large ice box for the 
fruits and vegetables. These two 
rooms are hidden from the main 
kitchen by a wall which contains 
two sections of cupboards for 
dishes. Next comes a section parti- 
tioned off for the dish washing ma- 
chine and the pots and pans sink, 
and the last section on this side is 
a room for the tray carts. At the 
extreme end of the kitchen, next «to 
cart room is the store room from 
which al! supplies for the entire 
building are checked out daily, using 
duplicate requisition blanks. 


Central Service. 


The other side of the kitchen is 
separated by a passageway through 
the center and on this side are first, 
the salad room with an ice box hav- 
ing several compartments, the bak- 
ery, then the steam cookers un- 
der the hood with’ the bakery oven. 
Parallel to this is the cook’s table 
with an ice box for the daily supply 
and a sink at one end. Next to 
the table is a double stove under one 
hood. Running the full length of 
the kitchen, on one side of the pas- 
sageway, are enclosed counters 
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which are cold at the end near the & js 
salad room and steam -heated near 
the stoves. 

The central service for the trays J in 


is used here, the carts being set up § na 
in the cart room, then pulled around 
to the salad room where all the | 
cold food is passed across the coun- | 
ter and placed on the trays. The § °“ 
coffee urns are next and then the “ih 
steam table where the hot foods are a 
placed on the trays last. The carts § ° 
have passed through the center of a 
the kitchen and are now taken up § *° 
on the service elevator at the end of § P“' 
the room, to the various floors, one pe 
truck supplying each private floor fj "° 
and to the ward floor. : * 
On Sanitary Bases. anc 
The main kitchen and all acces-  ¢le' 
sory rooms have quarry tile floors § ent 
and bases and white tile wainscots. § Sité 
All equipment is set up on sanitary the 
bases and the tiling carried around § W't 
these bases so that the entire floor § 2-b 
may be mopped up and kept clean §f sink 
without having to get under the § Plat 
kitchen equipment. inst 
7 


An unusual arrangement in con- 
nection with the kitchen is the ab- § @'r 


sence of vent ducts and pipe lines J hav 
on the ceiling. This was accom- § Mat 
plished by feeding all equipment § te 
from below and carrying the main 1 
vent from the hood over the ranges B 12" 
and steamers down through the § lobt 
floor to a fan, from which point the § '"& 
fumes are discharged upward § ton 
through the main vent duct. tire 

By referring to the drawings it a 


will be noted that the help and spe- 
cial nurses will take their meals in 
the new building. Others will have 
their meals in the main dining room 
of one of the old buildings. 

The store’s department at the ex- 
treme west end of the building has 
been very carefully laid out and 
equipped with steel shelving, ar- 
ranged to accommodate the maxi- 
mum amount of storage. All sup- 
plies as received are weighed on a 
large scale which is set at the re- 
ceiving entrance. 


The Tailor Shop. 


The tailor shop on this floor is 
provided to take care of the clothes 
of the ward patients. These clothes 
are cleaned, mended if necessary, 
pressed and placed in a vermin 
proof bag and hung on a rack im 
the tailor shop until the patient is 
discharged from the hospital. 

The large sterilizer is used fof 
the sterilizing of mattresses and 
other large pieces of equipment, and 
is arranged so that the infected ma- 
terial is put in the sterilizer from 
one end and the sterile equipment 
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is received from the sterilizer at the 
other end. The two ends of the 
sterilizer are in separate rooms and 
in this way all chance of contami- 
nation is eliminated. 


Ambulance Entrance 


For all incoming stretcher or 
semi-ambulatory cases an entrance 
is provided from the basement floor 
level in the rear. Upon the arrival 
of an ambulance a signal button is 
pressed at the door which flashes an 
alarm in the patients’ elevator, su- 
perintendent’s office, supervisor of 
nurses’ office and the orderly’s sta- 
tion, so as to insure immediate ser- 
vice. At the ambulance entrance, 
space is also provided for stretchers 
and wheel chairs. The patients’ 
elevator opens on to thé ambulance 
entrance corridor. Directly oppo- 
site this elevator has been located 
the mortuary, which is fitted up 
with a tile floor and wainscot, one 
2-body refrigerator and disposal 
sink, procelain mortuary table, hot 
plate, and closet for supplies and 
instruments. 

The entire basement is admirably 
arranged and the various services 
have been so worked out as to elim- 
inate any possibility of conflict or 
interference one with the other. 

The first floor is, in general, ar- 
ranged in three zones. The entrance 
lobby, public waiting room, etc., be- 
ing for the public, the south por- 
tion of the central block and the en- 
tire west half of the building being 
assigned to administration, and the 
east half of the building containing 
patients’ rooms. 

It should be noted that the ele- 
vators are arranged so as to take 
care of the various demands with- 
out conflict, the public elevator 
opening on to the main entrance 
lobby, the patients’ and service ele- 








vators opening on to side passage- 
ways so that there need be no occa- 
sion for public, patients or service 
to conflict. 


Floors of Marble. 


The main lobby and connecting 
passages have floors of grey Ten- 
nessee marble with walls of polished 
Botticino marble and ceilings 
treated in a simple ornamental 
plaster. The public waiting room to 
the left of the entrance has a marble 
floor with walls panelled in black 
walnut. There is a large open fire- 
place in this room which lends a 
distinct air of cheerfulness to it. 
The room is beautifully furnished 
with walnut furniture, colored win- 
dow drapes and rugs. 

In the rear part of the central 
portion it will be noted that there 
has been provided in addition to the 
usual administrative offices a private 
waiting room and doctors’ consulta- 
tion room. The private waiting 
room is designed to take care of 
friends or relatives of an extremely 
sick or dying patient and this room 
affords them an opportunity to be 
more or less alone and away from 
the general public in the public 
waiting room. The small dining 
room, although called a “doctors’ 
dining room,” is primarily designed 
to take care of visitors or members 
of a patient’s family who wish to 
spend the greater part of a day at 
the hospital. 

The pharmacy on this floor is 
equipped with cabinets, prescrip- 
tion cases, cupboards, shelves, coun- 
ter and window for prescription de- 
livery, refrigerator, sinks, gas stove, 
desk and bookcase. The location of 
the pharmacy on the main floor 
close to the business office and main 
elevators, gives convenient approach 
for doctors and nurses. Its south 
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exposure gives splendid light re- 
quired in exacting work. The space 
consists of two rooms connected by 
an open passageway, giving easy 
access from one room to another. 

The furniture is such as is found 
in all modern pharmacies. The 
Schwartz Sectional Cabinets with 
counter and its closed compartments 
not only provide ample space, but 
also protects medical containers 
from light and dust. 

All cabinets and counters are so 
arranged that three pharmacists 
may. work simultaneously at their 
tasks without interference. 

The refrigerator for biological 
products and safe locker for nar- 
cotics, etc., are built in to match 
the furniture. The spacious, san- 
itary sink of Tennessee marble is 
a great asset, its wide level drain- 
board allows table space, and is 
within equal distance of all coun- 
ters. Adjoining the sink is the gas 
plate. A double desk and _ type- 
writer table are in the center of the 
prescription room. The service 
window opens from this room to 
the main corridor. A large work 
table with shelf is in center of work 
room. The entrance to the phar- 
macy is in this room. A pharmacy 
so arranged enables one to give 
quick service. The morning hours 
find the department at the tasks of 
preparing the daily supply of sterile 
solutions, replenishing medical sup- 
plies for the different departments, 
ordered by nurse in charge upon 
requisition blanks, and delivered in 
baskets by carrier. 

All prescriptions as soon as is- 
sued by the physician on his visit to 
the patient, are brought to the phar- 
macy. Telephone orders as well as 
all other orders are requested in 
writing. 

Prescription work requires great- 











At the left is a view of a corridor with a nurses’ station in the foreyround; at the right is a typical private room 
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er part of day, as well as the mak- 
ing up of all hospital stock solutions, 
U. S. P. and N. F. preparations 
such as are valuable in hospital 
work, and will keep the pharmacy 
expenses at a minimum. - Only 
emergency work is done at night. 


For “Transient” Patients 


The east end of the first floor 
contains private rooms and is de- 
signed to take care of the “tran- 
sient” cases only, ie., patients who 
will remain in the hospital for only 
a night, such as tonsil and minor op- 
erative cases. This group of rooms 
is self-contained and completely 
serviced. Another use for such a 
suite would be that of segregating 
or isolating certain types of cases, 
although in this particular building 
this block of rooms is not intended 
to take care of this function. 

No plan of the second, or ward 
floor, is shown as this floor is simi- 
lar in all respects to the typical 
floors above, except that instead of 
private rooms the space has been 
arranged into ten 4-bed wards, two 
5-bed wards, two 2-bed wards and 
two single bed isolation rooms, male 
and female respectively, with each 
ward section having its own utility 
room, central service pantry and 
solarium. 

The third, fourth and fifth floors 
are similar. In their arrangement 
all utilities and services are central- 
ized. On either side of the utility 
rooms baths and toilets have been 
placed, completely isolating the hos- 
pital’s worst noise making center. 

Elliptical Ceilings. 

Elevators and dumbwaiters are 
arranged with corridors and pas- 
sageways completely surrounding 
them, and the service pantry and 
surgical dressing room are far re- 
moved from any patient’s room. 


Ceilings of corridors in passages 
are slightly elliptical with small 2 
inch deep plaster ribs at intervals of 
about 20 feet, which tend to break 
up and disseminate any echoes or 
other noises through the corridors. 

Each floor is served by three ele- 
vators, the public using the one 
opening on to the floor lobby, the 
patients and employes using those 
opening on to the side connecting 
passages. By this arrangement it 
will be seen that the public is kept 
entirely separate from the - other 
functions of hospital service. 

Directly opposite the public ele- 
vator has been located the floor 
nurse’s station which controls the 
entire floor, corridors, stairways, 
elevators and service rooms. 

The remainder of each floor is 
given up to private and semi-private 
(two bed) rooms. The end pair of 
rooms at the northwest and north- 
east corners are arranged with pri- 
vate toilet facilities and common 
bath facilities. The toilets in con- 
nection with these rooms are of 
special design and are capable of be- 
ing converted into disposal sinks for 
the emptying of bed pans. 


The Private Rooms. 


The private rooms are approxi- 
mately 10 feet wide by 161%. feet 
long, with a ceiling height of 9 feet 
4Y4 inches, giving each patient ap- 
proximately 1500 cubic feet of air 
space, nearly double the require- 
ments of the Ohio State law. The 
floors of all private rooms are of 
polished terrazzo, and a_ special 
projecting base has been built along 
the wall back of each bed so as to 
keep the bed from marring the plas- 
tered walls. All corners and angles 
are slightly rounded to facilitate 
cleaning. All door frames and trim- 
mings of every description are flush. 
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The windows to these rooms are 
wood sliding sash, with a deep bot- 
tom rail so that a 1 inch opening 
for ventilation can be had at the 
meeting rail without raising the bot- 
tom rail above the level of the win- 
dow stool. This arrangement al- 
lows for ventilation without drafts. 
Window stools are of polished Ten- 
nessee marble. 

Door frames are flush pattern 
steel. Doors are flush slab type 
3 feet 9 inches wide. In addition 
to the room door, small screen or 
dwarf doors are provided for use 
where the patient is convalescing. 
Dwarf doors are fitted with remov- 
able brass rods to which are hung 
washable cloth panels. Each room 
is provided with a large clothes 
closet with a removable brass 
clothes hanger rod running the long 
way of the closet. 


An Orderly Station. — 


The color scheme has been very 
carefully thought out. The walls 
of the rooms on the south side have 
been painted in a delicate warm 
grey, and those on the north side 
have been finished in a soft tan. 
Each private room is equipped with 
a bed, bedside table, dresser, chairs, 
fan, nurses’ call system, radio 
head phones, outlet for _ tele- 
phone jack, bedside reading lamp, 
outlet for, examination lamp or 
electric hot pad, ceiling light, and 
a vitreous china pedestal washstand 
with glass shelf, soap dish and towel 
bar in connection therewith. 
Windows are provided with roller 
shades and washable drapes, and 
there are small rugs on the floor, 
giving a very cheerful and home- 
like appearance to the patients’ 
rooms and eliminating entirely any 
cold or “institutional” feeling. 


In the central portion of each 


A view of the well appointed lounge is shown at the left; at the right is a glimpse of the kitchen 
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floor there is an orderly station, 
stretcher closet, and a small room 
for the handling and taking care of 
patients’ flowers. The central util- 
ity room just back of the nurse’s 
station is finished with a grey tile 
floor and white tile wainscoting and 
is completely equipped with disposal 
sink, utensil sterilizer, pack sink 
with steam jet attachment, work 
table, gas hot plate, ventilated speci- 
men closet, bed pan warmer, solu- 
tion and blanket warming closets, 
and a drying closet. 


On either side of the utility rooms 
are the general bath and _ toilet 
rooms. 

The surgical dressing room is ar- 
ranged for minor surgical work and 
it is in this room where the various 
dressing trays will be prepared and 
kept ready for the use of the doc- 
tors. 


The service pantry on each floor 
has a red quarry tile floor with 
white tile wainscots, and the equip- 
ment consists of one 3-compartment 
built-in refrigerator, one pantry 
sink, double cupboard, electric 
stove, electric drink mixer and gas 
hot plate. In this room will be 
prepared light nourishment, and the 
room is sufficiently large to allow 
for the preparation of any special 
diets should it ever seem desirable 
to change the type of food service 
now in effect. The service pantry 
has direct connection to the kitchen 
department by means of two auto- 
matic electric dumbwaiters. 


At the southeast corner of the 
central projecting block of each typ- 
ical floor there has been located a 
large solarium 16 feet 6 inches by 
32 feet 6 inches in size. This room 
has a quarry tile floor with rough 
plastered walls and large casement 
windows opening up and affording 








One of the major operating rooms, and a corner of the pharmacy 





100 per cent ventilation. The room 
is tastefully furnished in wicker and 
has large easy chairs, couches, and 
reading tables provided. The win- 
dows have colored washable drapes 
and venetian blinds. 

The sixth floor is givém up entire- 
ly to storage space, small bed rooms 
for the help, and the distribution of 
the plumbing, heating, and ventilat 
ing lines. : 
-The Seventh Floor. 


The seventh floor is divided into 
three main divisions, the operating 
department with its necessary de- 
pendencies occupying the central 
portion, the X-Ray department oc- 
cupying the west half of the west 
wing and the laboratory department 
occupying the east half of the east 
wing. 

There are seven operating rooms 
in all on this floor, five of which 
are grouped around the. elevators. 
The two major rooms are located 
on the north front and are arranged 
with a sterilizing unit between them, 
also a scrub-up space for the sur- 
geons. In connection with one of 
the major rooms there has been pro- 
vided a small space for spectators, 
so that students or visiting doctors 
can witness an operation without 
interfering in any way with the use 
of the operating room. The two 
minor rooms on the south side are 
similarly arranged with a sterilizing 
and scrub-up unit between them. 

At the southwest corner of the 
central block there has been provid- 
ed a large operating room for sep- 
tic cases. This room is self contain- 
ed and has the sterilizing unit and 
scrub-up sinks in the room itself. 
It is also arranged so as to be in 
almost direct contact with the 
clothes chute and incinerator. 
There are two other operating 
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rooms on this floor located in the 
north side of the building and about 
in the center of the east and west 
wings. One is the urological oper- 
ating room and the other a special 
room for orthopedic work and 
fracture cases. 


Finished in Grey Tile. 


All operating rooms, excepting 
the fracture room are finished with 
grey tile floors and wainscots and 
are provided with numerous electric 
wall outlets for portable lamps, ceil- 
ing lights connected on two circuits, 
emergency gas lights, and automatic 
ventilation. The fracture room has 
fracture table, plaster sink,. splint 
closet and white tile floors and wain- 
scots instead of the grey because it 
was felt that the white tile would 
not show plaster splashings as much 
as the grey. In the ceiling of this 
room there has been provided two 
heavy iron hooks so as to allow for 
the application of a splint or plaster 
dressing to a patient in a suspended 
position. 

In connection with the operating 
rooms there have been provided 
anesthetising rooms, dressing and 
locker rooms for doctors and nurses, 
instrument room, and large nurses’ 
work room. A portion of the 
nurses’ work room has been cut 
off and assigned to the large dress- 
ing sterilizer. This has been done 
in order to keep the heat out of the 
nurses’ work room proper. 

There has also been provided as 
a part of the surgical suite a small 
room where doctors can dictate a 
history of the operation. 


X-Ray Has Six Rooms. 


The X-ray department consists 
of six rooms, all of the rooms en- 
tered from the main corridor and 
all of the rooms having plenty of 
sunlight. Walls throughout these 
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The surgical dressing room, left, and the nurses’ work room are cpierdidly arranged and equipped 


rooms are lined with one-sixteenth 
inch sheet lead and the floor and 
walls of the deep-therapy room is 
leaded with one-eighth inch lead. In 
order to reduce the danger of elec- 
tric shock the concrete floors have 
been covered with wood flooring 
allowing of about one inch air space 
between concrete and flooring. Ovet 
the top of the wood flooring rubber 
is laid conforming with the rubbe1 
on the floors throughout the build- 
ing. This air space between the 
flooring, besides minimizing elec- 
trical grounding, has the additional 
advantage of allowing electrical 
cables and conduits to be laid with- 
out necessity of burying them in the 
concrete, thus facilitating the in- 
stallation of new apparatus if it is 
so required at some future date. 
Throughout all of the rooms there 
are plenty of electrical outlets both 
for lighting purposes and for con- 
necting to the various types of ap- 
paratus. Knowing exactly the type 
of apparatus to be bought and the 
exact position of this apparatus in 
the rooms at the time the electrical 
conduits are installed at the most 
desired point and lessens the amount 
of external cabling. 


Taking the rooms in order there 
are_the following: 

Genito-urinary room, which is 
equipped with a cystoscopic table 
in which is incorporated a Bucky 
Potter diaphragm. The X-ray tube 
on this table is energized by a bed- 
side type of portable X-ray. Be- 
sides being used for genito-urinary 
work this portable machine is used 
for all cases requiring bedside at- 
tention throughout the hospital by 
merely plugging into the outlets 
which have been provided in the 
room. Exposed films are passed 
from the genito-urinary room into 


the dark room by means of a transi- 
tion box. 

The dark room, which is entered 
through a light proof maze is locat- 
ed between genito-urinary room and 
the rooms for general radiography. 
The darkgoom contains the usual 
film developing equipment, such as 
the tanks which are connected with 
running ice water, the light proof 
film holder and the film drying box. 

The radiographic room contains 
the Bucky Diaphragm table and 
the chest plate changer which are 
electrically operated both as_ to 
movement of the diaphragm and the 
changing of plates. 

The combination fluoroscopic and 
radiographic room contains the flu- 
oroscopic-radiographic tilt table. 
This room can be completely dark- 
ened for fluoroscopic work. Be- 
tween the radiographic and fluoro- 
scopic rooms the X-ray machine 
room is located also a toilet and a 
place for mixing barium meals. By 
means of a double throw switch the 
current is directed to either the ra- 
diographic or fluoroscopic room. 

The deep therapy room is equip- 
ped with a large leaden drum tube 
container under which is located the 
adjustable bed for the patient. The 
tube used is of the water cooled 
type. The control board is placed in 
an adjoining booth with a lead glass 
window allowing of constant ob- 
servation of the patient. 

Pathological Laboratory. 

The filing room and view room 
contain metal filing cabinets and 
view boxes. In this room and also 
in the dark room the automatic 
sprinkler system is ifistalled. 

Adjoining this room is the office 
and waiting room for outpatients. 

The pathological laboratory has 
the same width as the building. It 
is forty feet by twenty feet, divided 


into three rooms, first, pathological, 
second, serological and bacteriologi- 
cal, third, chemical. 

The pathological room is at the 
north end, and has five large win- 
dows, tables on two sides of the 
room, a large ice box, sink with 
double drain boards, above which 
are shelves for stains, and pegs for 
drying glass ware. A sterilizer, hot 
air oven, cupboard for tissues with 
space for museum, a paraffin oven, 
two microtomes, one for paraffin 
and one for frozen section work, 
and microscope are also part of the 
equipment of this room. In this 
room are the files and small library. 

The center room having two win- 
dows is used for bacteriology and 
serology. It is equipped with ice 
box, incubator, centrifuge, water 
bath, sink, and tables with cup- 
boards and drawers .below on two 
sides of this room. 

The south room is for chemical 
work. In the center of the room is 
a large chemical table on one side 
of which all urinalysis are made, on 
the other all-other chemical work. 
This room also has an ice box, sink, 
centrifuge, fume hood _fitted with 
water, gas, electricity and compress- 
ed air, and a large glass cupboard 
the width of the room used for 
storing chemicals. <A __ balance, 
scales, colorimeter, Van Slyke ap- 
paratus and microscope are on the 
table along the south wall of this 
room. The glass cupboards and 
drawers were furnished by the Ke- 
waunee Manufacturing company. 

Details Important. 

Throughout the entire work 
especial attention has been given to 
small details, such as finish, etc., so 
as to insure a completed structure 
which could easily be kept clean and 
economically maintained. 
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The corridor floors and floors of 
laboratory are of rubber. Floors 
of first floor administrative depart- 
ments are of battleship linoleum. 
Floors of kitchen, operating rooms, 
utility rooms, service pantries, bath 
rooms, surgical dressing rooms are 
of tile, with walls finished in tile 
wainscots, and all other floors 
througout (except main entrance 
lobby which is of marble) are of 
polished terrazzo. 


Has Vacuum Heating System. 


The building is heated by a two- 
pipe vacuum system. Radiators are 
hung to allow ample room for clean- 
ing around them. The main kitchen 
and the operating rooms are venti- 
lated by a mechanical! exhaust sys- 
tem and an air filter has been instal- 
led in connection with the ventilat- 
ing system for the operating rooms, 
to cleanse the air supplied to them. 
Toilet rooms and drying rooms are 
ventilated by means of an exhaust 
system. Automatic temperature 
regulation has been provided for the 
operating rooms so that any degree 


‘ of temperature desired may be 


maintained without variation. Steam 
is supplied from a central plant. 


In planning the lighting of the 
new building, an attempt was made 
to supply the most suitable fixtures 
for the various locations. The kitch- 
ens and working spaces are provid- 
ed with a totally enclosed unit 
which is easily kept clean. Patients’ 
rooms are lighted by special pris- 
matic glass fixtures which afford a 
minimum of glare. These fixtures 
are provided with two lamps of dif- 
ferent intensities, one for general 
illumination and the other, which is 
controlled by means of a silent 
switch, for night use. The operat- 
ing rooms are lighted by means of 
reflectors placed above a sky-light 
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of special diffusing glass. An in- 
tensity is produced which approxi- 
mates sunlight, but there is practic- 
ally no accompanying shadow. Cor- 
ridors are lighted for night use by 
means of ‘wall pockets,” flush type 
fixtures mounted, in the wall eigh- 
teen inches above the floor. 

The nurses’ calling system con- 
sists of a calling station at each bed- 
side, a corridor lamp signal over the 
entrance door to each room, a lamp 
annunciator and buzzer at each 
nurses’ station, in the service pan- 
tries and utility rooms, as well as 
in the office of the superintendent 
of nurses.. 

A doctors’ “in and out” system 
indicates on certain annunciators 
whether doctors and other persons 
on the hospital staff are in the build- 
ing or not. A doctors’ paging sys- 
tem, designed to locate these doctors 
and other persons, by flashing the 
individual’s code number on an- 
nunciators located on all floors of 
the building, is provided. There is 
also a signal system for calling at- 
tendants to the various operating 
rooms, treatment rooms and labora- 
tories. 

Multiple Phone Service. 

In addition to the house telephone 
system, by means of which one talks 
to any part of the building by call- 
ing the operator, two separate tele- 
phone systems have been provided, 
one between the main kitchen 


and the various diet’ kitchens - 


and one between the ambulance en- 
trance and the information and or- 
derly desks. These two systems op- 
erate independently of the telephone 
operator. In connection with the 
public telephone system in the build- 
ing, telephone outlet boxes have been 
provided in all patients’ rooms so 
that outside telephone service can 
be provided at any time. 
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Numerous other features in con- 
nection with the electrical system 
mark the new building as thorough- 
ly modern and up-to-date. The 
patients’ rooms are all provided 
with hanger outlets for electrical 
fans, receptacles for lamps or 
other equipment at the bedside, 
special heavy duty receptacles 
which allow the use of a portable 
X-ray machine or other equipment 
requiring heavier current supply 
than the ordinary convenience 
receptacle supplies. Certain pati- 
ents’ rooms are provided with cardi- 
ograph outlets making it unneces- 
sary to move the patient to the cardi- 
ograph room in order to use this 
equipment. 


The refrigeration plant provides 
the necessary refrigeration for all 
boxes throughout the building, cool- 
ed drinking water for the entire 
building and also freezes a large 
amount of ice for use in the entire 
institution. 

The building, together with its 
equipment, was designed and cor- 
structed under the supervision of 
Samuel Hannaford & Sons, archii- 
tects, Cincinnati, O., the mechanical 
equipment being designed and 
supervised by Wm. E. Bodenstein, 
mechanical engineer, of Cincinnati, 
Ohio. 





Liked Nursing Article 


“The article in September HospiTaL 
MANAGEMENT on standards for schools 
of nursing, I consider, an excellent one,” 
writes Julie C. Tebo, R. N., secretary, 
Louisiana Nurses’ Board of Examiners, 
New Orleans. “This board has long 
realized the need of an uniform stand- 
ard: for schools of nursing. Miss Logan’s 
paper is excellent as a minimum stand- 
ard, but we wish that she had given 
more details. This article should be of 
valuable assistance to the committee on 
the grading of nursing schools.” 











A utility room is shown at the left, and at the right is a corner of the laboratory 
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What National Associations Say 
About Publicity for Hospitals 


BY FRED S. CLINTON, M. D., F. A. C. &., 
President, the Oklahoma Hospital, Tulsa, Okla. 


and Its Relation to the News- 
paper.” 

First, there will be a formal state- 
ment of the three great national or- 
ganizations having to do with set- 
ting up standards for activities along 
this line, to assure a full under- 
standing of the subject. 


Second, there will be some com- 
mon-sense suggestions to guide the 
institutions on the actual firing line 
whose executives must properly take 
into account the patients’ interests 
and the people in their endeavor to 
adjust themselves to present condi- 
tions and a fuller development for 
greater usefulness in this state. 


Dr. Morris Fishbein, editor of 
the Journal of the American Med- 
ical Association, vouches for the fol- 
lowing resolutions on questions of 
ethics and propriety concerning in- 
stitutional publicity, passed by the 
House of Delegates of the Ameri- 
can Medical Association, at the 
seventy-fifth annual session at Chi- 
cago, June 9-13, 1924: 


Wuereas, Many problems and ques- 
tions of ethics and propriety concerning 
institutional publicity are constantly aris- 
ing; and 

Wuerras, There is no definite pub- 
lished guide available to the directors 
and officials of medical institutions, and 

Wuereas, There is widespread need 
for such guidance; therefore be it 

Resotvep, That: 1. Publicity by clin- 
ics, hospitals, sanatoriums, and other 
semipublic medical institutions as to 
quality of work done implies unusual 
and exceptional ability and efficiency on 
the part of their professional staffs, and 
therefore is advertising of the medical 
men concerned. This type of advertising 
distinctly severs of quackery and is un- 
ethical. 


2. Publicity by any such institution 
stating or implying that by reason of 
its exceptionally fine equipment and ma- 
terial resources it is able to, or does, 
give the public better medical service 
than similar institutions are able or will- 
ing to render, is advertising for pur- 
poses of self-aggrandizement.  State- 
ments of this type are frequently exag- 
gerated and misleading, and are detri- 
mental to the best interests of the pub- 
lic, of the institution concerned, and of 
true medical progress. Publicity of this 
kind is unethical. 

3. Hospitals, sanatoriums and other 
similar public medical institutions must 
raise funds both for capital investment 
and running expenses from an interested 


Ta subject is “The Hospital 


From the presidential address at the 
1926 convention of the Oklahoma Hospital 
Association, Enid. 





One of the most practical 
things a hospital administrator 
can do for the development of 
his or her institution during 
1927 would be to arrange to 
carry out a definite and contin- 
ued campaign of information 
and education. More and more 
hospitals are issuing bulletins 
and making use of other means 
of gaining contact with the 
community, but a great’ many 
superintendents have been de- 
laying such a program, although 
clearly recognizing its value, be- 
cause of a fear that it would be 
unethical and undignified. The 
great national associations have 
set forth guiding principles for 
educational and ethical publicity, 
and these are presented in this 
timely and practical paper. - 

“Hospital Management” would 
like to receive copies of literature 

‘ published by all of its readers 
including annual reports, bul- 
letins, leaflets for patients, etc. 

If you have not sent us any 
material of this kind will you 
please arrange to have “Hospital 
Management” put on your mail- 
ing list at once and begin with a 
copy of your present report? 











public. Furnishing to the public facts 
concerning such an institution, its work, 
its aims, and its ideals is legitimate and 
desirable. Such publicity deals in facts 
to which the public is entitled and in 
which it is interested, and is therefore 
ethical, provided it carefully refrains 
from any comparisons, either direct or 
implied; and be it further 

REsoLveD, That the proper officers of 
the American Medical Association be 
instructed to seek the cooperation of the 
American Hospital Association in eg- 
tablishing these ethical standards. 


The American College of Sur- 
geons, concurring in this resolution, 
suggests the following methods, 
through Dr. M. T. MacEachern, 
director of hospital activities : 

1. Through the use of periodic bulle- 
tins, as developed by Hospita, Man- 
AGEMENT. 

2.. Through newspaper publicity, in 
accordance with the principles laid down 
above. 

3. Through addresses illustrated with 
lantern slides, movies, etc., given before 
organized groups. 

4. Through National Hospital Day 
with its numerous programs. 

The American Hospital Associ- 
ation, through its executive secre- 
tary, Dr. William H. Walsh, has 
formulated the following statement 
as a guide in institutional publicity : 
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“Hospitals, sanatoria and other public 
and semi-public institutions for the care 
and treatment of the sick are obligated 
to keep the public informed of those 
facts concerning organization, manage- 
ment, equipment and construction which 
are essential to an understanding of the 
aims and ideals of the institution. Like- 
wise, it is the duty of such institutions 
to acquaint the public with the facilities 
and accommodations available, their 
needs, the disposition of public and 
charitable funds, and with such other 
collateral information corducive to the 
maintenance of public interest and con- 
fidence. 

Publicity that implies unusual or ex- 
ceptional ability and efficiency on the 
part of members of the professional 
staff or that infers that by reason of 
extraordinary equipment or material re- 
sources it is able to or does give the 
public better professional service than 
other similar institutions are able to or 
willing to give, is advertising for pur- 
poses of self-aggrandizement and is un- 
professional.” 

Publicity will correct some existing 
evils and give currency to many won- 
derful deeds of worthy service as well 
as golden opportunities to secure help 
for others. 


Out of an abundant information 
in current literature, and an exten- 
sive experience as well as observa- 
tion, may be formulated the follow- 
ing in dealing with newspapers: 

1. Never give out anything offen- 
sive or hurtful to the patient who is 
really your guest and entitled to 
protection. 

2. Never antagonize the papers. 
They have the last say and edit their 
own copy. If you cooperate the 
press will reciprocate. 


3. Give them a square deal and 
a real reporter will always deal 
fairly with you. If one paper has 
a “scoop,” it is not playing the 
game fair to tip it off to others. 
One must be prepared, however, to 
give correct information if others 
ask for it. Requested interviews 
come under the same classification. 
If a misunderstanding occurs, get 
in communication with the editor. 

4. Have the facts in your pos- 
session and refrain from attempt- 
ing to give out information if you 
have not familiarized yourself with 
the entire situation. 

5. Tell the truth. If a crime has 
been committed communicate with 
the proper official and abide by his 
written instructions. If a reputa- 
tion is involved request a personal 
interview and seek the cooperation 
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Contrast this type of indiscriminate publicity with the highly effective type at the 
bottom of this page 


to save family and friends from 
humiliation and suffering. 

6. Keep an open house. Do not 
make your hospital a place of mys- 
‘ery if you hope to merit and enjoy 
the full confidence of the public. 
You need not reveal the purely 
personal and private details, but you 
must not allow an air of conceal- 
ment or suspicion to develop. 


7. Refer reporters to attending 
physician for detailed description 
of illness or injury unless same has 
been reported to the desk with 
authority to answer inquiries for 
the convenience of physician. Never 
delegate these duties to one who 
cannot make intelligent report based 
on personal knowledge or record. 

8. Do not use technical terms. 
Employ simple language in describ- 
ing all diseases or injuries. If re- 
quest is made for information on 
some disease or problem of public 
concern write your reply, keeping a 
copy. 

9. If your hospital desires to 
make any announcement write it. 
If you are to deliver an address and 
a copy is requested, supply it. This 
is the only way to fix the responsi- 
bility for a garbeled report. Write 
plainly at top of first page date and 
hour of release. 

10. In all addresses or articles 
for the public establish good termi- 
nal facilities. Brevity is not only 
the soul of wit, but a magnet to the 
reader. 

11. Do not try to deceive the 
public or attempt to fool the press. 
If you do not know how to set the 
stage or use an ordinary clinical 
laboratory for the benefit of your 
patients, do not proclaim from the 
housetops a research laboratory or 
inveigle the people to expect the 


opening of any new hospital to be 
“a second Mayo” unless the trained 
master man power is present to 
guide and direct. 

12. The newspaper must reflect 
in ink the activities of the com- 
munity. So the hospital comes in 
for its share. The newspaper is 
the greatest means to distribute in- 
formation concerning all activities 
in which the public is interested. 
Any hour of day or night may 
project upon the hospital a scene 
that beggars description and the 
newspaper in a few minutes can 
summon all interests, such as fam- 
ily, friends, etc., so they may per- 
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sonally know and share in doing 
everything possible to relieve. 

13. The hospital may issue a 
bulletin devoted to the activities of 
this special field. From this the 
press may gather information of 
general interest and place it before 
a larger audience. Hospital anni- 
versaries, additions, improvements, 
change of personnel, endowments, 
entertainments, clinics for visiting 
doctors or groups of organized med- 
icine, births, recoveries, deaths, 
marriages, accidents, crimes, Hos- 
pital Day and its purpose of famil- 
iarizing the public with the re- 
sources of the community, gradu- 
ating exercises, as well as many 
other items, may be proper news 
for the press. Within the walls of 
a hospital scenes may be enacted 
that plumb the depths of human 
misery or scale the heights of 
earthly joy. 

14. A satisfied patient, intelli- 
gent public and interested press 
form the basis for proper publicity. 
The greatest interest of every pa- 
tient must be considered and the 
issues of each case as a unit of 
society must be determined in a 
decent and dignified manner. 





Louisiana Nurses 


All nurses registered in Louisiana are 
notified that the Louisiana law now re- 
quires each nurse to send annually to 
the Louisiana Nurses’ Board of Exam- 
iners a request for renewal of registra- 
tion, with a fee of one dollar. This is 
effective January 1927. 





This is the type of publicity Dr. Clinton sends out 










Where the Care of Patient and the 
Education of Nurse Meet 


BY MISS E. M. McKEE, 


Superintendent, Brantford General Hospital, Brantford, Ont. 


istration is one of keen inter- 

est on which little has been 
written. Ward administration pre- 
sents many sharp angles with 
which we are all struggling in an 
endeavor and with the hope of 
rounding them out, producing a 
complete circle of strength and co- 
ordination. There has been much 
discussion of ward problems in their 
different angles, but as yet each has 
a definite breaking-off point and no 
one seems to have a satisfactory 
scheme to present to the hospital 
administrator. However, it is hoped 
that the scanty material presented 
herewith may provide some points 
for discussion and criticism. It is 
desirous that all interested in ward 
administration from any angle will 
enter into keen discussion. 


The hospital administrator, in 


A SUBJECT of ward admin- 


viewing the subject, must consider 
the primary purpose for which a 


ward is brought into existence and 
the obligations it must _ fulfill. 
Three considerations present them- 
selves, the care of the patient, the 
education of the nurse and the re- 
sponsibility of the administrator to 
the board of governors for econom- 
ical, efficient management of the 
entire institution. 


Taking first the patient. Here 
the administrator has a dual respon- 
sibility ; first; the provision for ade- 
quate care of the patient known and 
appreciated by the patient himself 
and his relatives and: friends; sec- 
ond, the provision of a technical 
service whereby the medical staff 
may render their best work in the 
interest of the patient. This service 
is rarely appreciated by the patient 
himself, but it is the grave trust of 
the hospital administrator. 


The second consideration, the ed- 
cuation of the student nurse. Per- 
haps the sharpest angle or problem 
of ward administration is the point 
where the care of the patient and 
the education of the nurse meet. 
Until the administrators and edu- 
cators convene and earnestly discuss 
the problem, each being prepared to 
perhaps sacrifice some cherished 
idea in an attempt to bring this 
angle into the grand circle, there 


From a paper read before the Canadian 
Nurses’ Association, Ottawa, 1926. 





“Another important matter is 
the establishment of definite reg- 
ulations and routines for ward 
administration. The writer sug- 
gests that a ‘Book of Knowl- 
edge,’ call it what you will, be in 
every ward, easily accessible to 
every nurse in the ward. Its 
basic contents should provide 
general information pertaining to 
ward administration from its dif- 
ferent angles. It should be uni- 
form on all wards differing only 
in special routines, orders or 
regulations as required for spe- 
cial departments and not applica- 
ble to all wards. A copy of this 
book should be kept in the class- 
room and the student from the 
earliest period in her training 
should be taught to familiarize 
herself with the contents to real- 
ize their value as a double check 
when in doubt. This book should 
be of a strong nature, loose leaf, 
so that as routines change they 
may be removed or as new rou- 
tines develop or new regulations 
enforced, they may be properly 
indexed and added. Special 
nurses should be referred to this 
book for guidance while on duty 
in the hospital.” 











will always be problems producing 
friction. There is no qualification 
of these two phases of work. Each 
is foremost in its particular field. 
Without educated nurses the pa- 
tients could not be cared for to the 
satisfaction of the hospital admin- 
istrator. 

The third consideration is ward 
administration from a_ business, 
viewpoint. After all, no organiza- 
tion is successful that does not have 
a sound, systematic business basis. 
Economically efficient management 
of a ward is the responsibility of 
the administrator to the governing 
body of the hospital and to the pub- 
lic at large who support the hospi- 
tals directly or indirectly, either by 
taxation or subscription. 


“Hospital Within Hospital” 


With these three thoughts in 
mind we may consider the follow- 
ing: A ward should be looked up- 
on as a hospital within a hospital. 
The details of proper structure and 
layout of wards is a very important 
matter, but is a subject in itself. 
One point, however, which might 
be considered here. is, that those 
people actually working on hospital 
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wards or special departments should 
have in mind a carefully thought 
out, uniform and definite plan of 
ward structure which they could 
present to hospital administrators 
when wards or departments are be- 
ing built or remodeled. 

A ward, to be well operated, must 
be self contained, having complete 
equipment for fulfilling the needs 
of the particular branch of work for 
which it is established, whether 
surgical, medical, obstetrical, etc. It 
is extremely wasteful of time, en- 
ergy and material to have floating 
equipment. What belongs to every- 
body belongs to nobody. If this 
condition exists it*is impossible to 
determine the efficiency or inef- 
ficiency with which separate wards 
are being operated. It is certainly 
no stimulus to ward administrators. 

The ward equipment should cor- 
respond in character ‘to that provid- 
ed and considered essential in the 
class room teaching to the smallest 
detail and in sufficient quantity to 
insure maximum service in a mini- 
mum amount of time. Truly, it is 
desirous to teach the student how 
to improvise should the occasion for 
so doing arise, but for daily prac- 
tice the student should be taught to 
use the right article for the right 
purpose. The initial outlay to pro- 
vide sufficient equipment to insure 
no shortage is indeed great, but the 
returns in saving are correspond- 
ingly great. It is the duty of the 
hospital administrator to provide 
this equipment. We have all seen a 
bandage or a towel used on a bang- 
ing door when a proper silencer 
should have been supplied or a 
burnt towel as a result of proper 
night light being unavailable. 


Take Careful Inventory 


Having equipped the ward, it 
should be carefully and systematic- 
ally inventoried. It would seem that 
a good plan to adopt would be the 
listing of articles in the- places in 
which they are to be kept perma- 
nently, and that as far as possible 
there should be uniformity through- 
out the various wards of the hospi- 
tal so that the students being 
transferred from one ward to an- 
other will have some conception of 
the ward plan and will know where 
to look for the articles required. 
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The inventory, once completed, 
should be verified at least monthly. 
At this time all articles, if mis- 
placed, should be returned to their 
proper places and all articles lost 
during the month and not recovered 
should be replaced. It is not econ- 
omy to allow a ward to depreciate. 
It is surprising, however, the num- 
ber of missing articles that can be 
recovered under careful supervision 
and with good co-operation. 
Having equipped and inventoried 
the wards, there should be a sys- 
tematic method adopted for the 
requisitioning of supplies. Under 
efficient management sufficient sup- 
plies should be ordered at one time 
for a week’s requirements, taking, 
perhaps, different groups of sup- 
plies different days of the week. 
There are, of course, daily require- 
ments, such as food, drugs and 
laundry. A day should be left free 
for the storekeeper to put his de- 
partment in order and to check up 
supplies, making sure that he has 
the minimum stock on hand. In 
installing any system of requisition- 
ing there are three considerations : 
The ward needs, the. organization 
of the stores department, and the 
detail for the business office. 


Must Have Good Supervisor 

All these points being considered, 
there is yet one great important fac- 
tor in the efficient operation of the 
ward, namely, the ward manager or 
supervisor. We find in every walk 
of life today, whether commercial 
or professional, the increasing de- 
mand for and the lack of workers 
who are willing to assume respon- 
sibility, workers who will weave 
themselves into and become part of 
an organization. Without spontane- 
ous co-operation we cannot obtain 
efficiency. The hospital administra- 
tor, in seeking a supervisor, must 
realize that there are two viewpoints, 


One of the wards in the Brantford General: Hospital 








first, that of the administrator ; sec- 
ond, that of the supervisor. The 
administrator is seeking an individ- 
ual who will assume entire respon- 
sibility of the ward. Let us review 
some of her responsibilities. In 
accepting a ward she must be re- 
sponsible for its administration to 
the satisfaction of the patient, the 
doctor, the hospital administrator 
and finally to the community which 
she serves. In order to function 
successfully she must have complete 
control of everything pertaining to 
the administration of her ward, in- 
cluding supervision of orderlies, 
maids and cleaners. She must, at 
all times, be mindful of her three 
obligations, namely, care of the 
patient and the education of the 
nurse and the clerical and business 
operation of the ward to the satis- 
faction of the hospital administra- 
tor. Think of the qualifications 
this woman must possess, the tact, 
patience and diplomacy required to 
deal with patients and their friends. 
Her technical knowledge must be of 
the highest order to ensure the right 
influence and training for the stu- 
dents. She must possess exceptional 
executive ability in order to balance 
and co-relate her many duties and 
appreciate the problems of every 
department of the hospital as re- 
lated to her ward. All this from 
the administrator’s point of view. 
What of the supervisor? Little 
wonder she is hard to find. 

The hospital administrator must 
now consider the matter from the 
supervisor’s viewpoint, which could 
be summed up briefly as follows: 

Sufficient remuneration in com- 
parison to her responsibilities. 

Reasonable hours of duty. 

Attractive’ living conditions. 

The writer feels that hospital ad- 
ministrators should at once, in or- 
der to prepare for the immediate 
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future, encourage the very best of 
our students to consider institutional 
work and should endeavor to make 
the work sufficiently attractive and 
interesting so as to retain their 
services with some degree of per- 
manency. Frequent changes, as is 
now the case in many of our hos- 
pitals, are detrimental to the ef- 
ficiency of the training school and 
the hospital. 


Barely touching upon the subject 
of ward administration and leaving 
many important points uncovered, 
the writer hopes that these points 
will be brought forward in discus- 
sion. 





‘‘The Book of Knowledge”’ 


“The Book of Knowledge” referred 
to in the foregoing paper is designed to 
standardize procedures and methods and 
to improve efficiency through reduction 
of loss of time and elimination of meth- 
ods that have been found faulty. As 
an indication of the scope of the book, 
the following index of contents is given: 

Admission of patient, routine for, in- 
cluding listing of clothes. 

Aspiration. 

Bed and cot making. 

Baths—Temperature of bath water, 
bed bath, temperature sponge, foot bath. 

Basket—Toilet basket, mortuary bas- 
ket. 

Care of Bath Room, linen rooms, pan- 
try, refrigerators, rubber goods. 

Charting. nettle 

Catheterization, bladder irrigation. 

Care of the dead. 

Discharging of patients. 

Dressings. 

Douches, vaginal, nasal, aural. 

Enemata—Simple soapsuds. A—High, 
B—low. Medicated, carminative, nutri- 
tive, seditive, astringent. 

Feedings, nasal. 

Fire regulations. 

Gavage. 

Glassware. 

Hypodermoclysis or interstitial. 

Hot water bottles. 

Hypodermic tray. 

Irrigations—Ear, nose and throat, eye, 
colon or enteroclysis, _ 

Intravenous transfusion. 

Ice caps. 

Stomach lavage. 

Medicines. 

Operations—Routines for preparations, 
anti-operative care, post-operative care. 

Packs—Hot packs, cold packs. 

Proctoclysis—Murphy drip. 

Puncture—Exploratory, | lumbar. 

Phlebotomy or venesection. 

Pneumonia. 

Rules, ward regulations. 

Requisitions. 

Solutions. 

Stupes—Plain, medicated. 

Specimens. 

Smears. 

Thermometers. 

Transfusion. i 

Morning and evening toilet. 

Vaginal examination. : 

Treatment for venereal patients. 

Washing patients’ hair. 
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80 ‘Trays Served in 30 Minutes on 
“Any Day in the Week” 


BY LOUIS COOPER LEVY, 


Superintendent, Jewish Hospital, Cincinnati, O. 


IGHTY trays, complete in 
every particular, delivered to 
private patients in thirty min- 


utes ! 

Such is the boast of the Jewish 
Hospital of Cincinnati. The reader 
of this article immediately raises a 
doubt in his or her mind, and un- 
doubtedly declares. “It can’t be 
done!” 

Doubters are invited to a demon- 
stration any day in the week and at 
any time. 

I recall at an Ohio state conven- 
tion a number of dietitians and 
architects present expressed the 
same doubt and accepted an invita- 
tion to see the “phenomenum” with 
their own eyes. This they did 
and the “doubting Thomases” or 
“Thomasees” went away fully con- 
vinced. 


How It Is Accomplished 


System and the expenditure of 
money will solve any difficulty that 
you may have in handling tray 
service. Our method is so simple 
that I marvel at the expense and 
antiquated way some institutions 
handle private patients’ trays. 

I have studied the situation in 
many hospitals and find that trays 
are handled in the following man- 
ner : 

A. The food is sent upstairs in 
containers and the food ladled out 
on the trays, and then carried by 
nurses to the patient. This means 
congestion in the small diet kitchens, 
extra maid service and the presence 
of a dietitian. 


B. Semi-completed trays are 
placed on the food cart and when 
six or more are completed the cart 
is pushed on the elevator and taken 
to the floor diet kitchen. Then the 
special nurses and pupil nurses 
elbow each other, striving to get 
coffee, toast, bread, etc., for their 
particular tray. After all this is 
done, the food getting cold in the 
meantime, the tray is carried to the 
patient. 

C. Actual cooking on the floor, 
filling the corridors with odors, the 
trays being set up in the diet kitchen 
and then carried to the patient. 
This necessitates extra maid serv- 
ice, the presence of a dietitian to 
supervise the trays and the carrying 


LOUIS C. LEVY 


Mr. Levy began his business career as 
a newspaper man and was Washington 
and New York correspondent for the San 
Francisco Examiner. About thirteen years 
ago he became affiliated with the Mt. 
Zion Hospital, San Francisco, and made 
such a splendid record that the Jewish 
Hospital of Cincinnati called him and he 
has been in charge of that institution for 
the past seven years. He has contributed 
a number of articles on hospital adminis- 
tration to HOSPITAL MANAGEMENT 
and other journals, and also has taken an 
active part in discussions at various 
conventions, 


of trays down long corridors to the 
patients. : 

D. The completing of individua 
trays, carrying them to the dumb 
waiter, sending them to the floor, 
taking off the tray and again carry= 
ing it to the patient. This means 
delay and extra help also. 


A Simplified Method 


How much simpler is the system 
in vogue at the Jewish Hospital! 

I am not exaggerating when I 
declare that eighty completed trays 
reach the patients in thirty minutes. 
This statement is explained in this 
article, but I extend a cordial invi- 
tation to executives and dietitians to 
visit our institution to prove or dis- 
prove my assertion. 

Al! this is accomplished in a sim- 
ple manner. 

At the outset let me state we 
nave three dietitians, Miss Velma 
Nelp, graduate of Ohio State Uni- 
versity ; Miss Agnes Cantrell, grad- 
uate of State Normal School, 
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Athens, Ga., and Miss Marian Ris- 
burg, graduate of Lombard College, 
Galesburg, Ill. They are enthusi- 
astic in their commendation of the 
system. Their views are worth 
while because of their experience 
and knowledge of methods in vogue 
in other hospitals. 

Each morning the floor nurse 
visits the patient to learn the selec- 
tion for the morrow’s meals. ‘The 
patient’s wishes are in conformity 
with the diet specified by the at- 
tending physician. 

After viewing the menu, the pa- 
tient tells what she desires and this 
is noted on a blank—what kind of 
eggs, cereal, bread or toast, fruit 
and beverage he is to have for 
breakfast; or what kind of soup, 
meat, potatoes, vegetables, salad, 
dessert and beverage for dinner; 
and the kind of meat, potatoes, veg- 
etables, entree, dessert and beverage 
for supper. 

Carbon copies are made of this 
order, specifying the number of the 
room. One copy is kept in the 
chart room of the floor for check- 
ing if necessary, and two copies are 
collected by the dietitian or assistant 
at one o’clock each day. 

The dietitian takes off of these 
sheets the number of soups, meats, 
etc., so that the cooks know how 
much to prepare and have ready for 
the following day’s meals. 

Another copy is cut up in squares 
and each square is placed on the 
tray for future checking. 

For illustration : 

BREAKFAST 

Eggs, poached 

Cereal, oatmeal 

Bread, yes 

Fruit, oranges 

Beverage, cocoa 

Room 101 

DINNER 

Soup, Julienne 

Meat, chicken a la Maryland 

Potatoes, Duchess 

Vegetables, green bean -succotash 

Salad, head lettuce, French dress- 
ing 

Dessert, snow flurry 

Beverage, tea 

Room 101 

SUPPER 

Soup, consomme 

Meat, cold cuts 
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Here is the meal, attractively set up on the tray 


Potatoes, baked, stuffed 

Vegetable, asparagus 

Entree, salad 

Dessert, Spanish cream 

Beverage, coffee 

Room 101 

Trays are sent to private room 
patients at 7:30 a. m., 11:30 a. m. 
and 4:30 p.m. We call these the 
“zero” hours. 

To describe our plan we will take 
the noon meal, because it is the 
main meal of the day and is the 
supreme test of the system. 

In preparation for this service 
six or seven tray conveyors are pre- 
pared. 

These tray carriages were de- 
signed by the writer and were made 
by the Max Wocher Company. 
They cost $180 each. They are not 
heated, and will hold twelve stand- 
ard size trays. The carriage is not 
unwieldy and may be handled with 
the greatest of ease. The conveyor 
is mounted on four large, ball- 
bearing, rubber-tired, swivel wheels. 
Its size is 54 inches long, 23 inches 
wide and 52% inches high. Each 
compartment has a full drop door, 
which when opened can be used as 
a shelf. The entire conveyor is of 
metal. 

Set Up in Advance 


The twelve trays are set up in 
advance. This calls for the placing 
of tray cloth, napkin, salt and pep- 
per shakers, sugar shaker, silver- 
ware, cup and saucer and small 
plate. 

These conveyors when set are 
hauled into the main kitchen and 
set in line facing the “cold service 
table.” 

Then follows the placing of a 
thermos pot of coffee or tea on 
each tray, also bread and cream, as 
called for by the little square slip 
placed on each tray. 

The conveyors are then turned so 
that they face the chef’s depart- 
ment. 


’ 


Promptly at 11:30 two dietitians 
and two pupil nurses take charge of 
two conveyors. The cooks behind 
the “bain-marie” hand over the hot 
food as called for by the dietitians. 
The soup tureens are kept hot and 
inside of each tureen is placed a 
thermos pot containing soup. This 
insures extremely hot soup for an 
hour’s duration. 

They also place the meat order 
and potatoes on a hot plate, which 
is cradled in a hot-water jacket, 
also designed by the writer. It is a 
tvpe that permits the plate being 
flipped out and sent to the dish- 
washing machine after using. A 
cover is placed on the hot plate. 
Then follows the vegetable in a 
covered vegetable dish, and as a 
final procedure the salad and des- 
sert and square of butter, taken 
from the close-by refrigerator, are 
placed on the individual tray, as per 
slip, and the twelve trays are ready 
for delivery. 
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All this consumed not more than 
seven or eight minutes to load 
twelve trays. ; 


How It Is Done 


The conveyor is pushed into the 
freight elevator by a colored man 
in white uniform, assisted by a maid 
in blue uniform, white apron and 
white head-band. The destination 
of the conveyor is the 100 floor. 
On arriving on the floor, the wagon 
moves down the corridor. The col- 
ored man hauls out the tray and 
passes it to the maid, who stands 
by the door of the private patient’s 
room. She holds the door ajar and 
enters the room and places the tray 
on the tray-table, which has been 
placed over the bed in advance by a 
pupil nurse. Rapidly the twelve 
trays are delivered and the wagon 
pushed into an alcove for the return 
trip. A pupil nurse follows the 
tray into the room to assure her- 
self that the patient is able to par- 
take of the tray and to pour a glass 
of ice water from a thermos which 
is in each room. 

On completing the delivery of 
the twelve trays, the maid and col- 
ored man go down for another 
load. In the meantime another pair 
are delivering trays on another 
floor. 

By this means, with four sets of 
people handling, the eighty trays 
are actually in the patients’ rooms 
by twelve o’clock. The first load 
did not reach the patients until 
11:40 a. m. and the last did not 
reach the patients until 12:10. 

This plan is followed at each 
meal and works without fuss or ex- 


One of the four sets of helpers who deliver the trays to patients, with completely 


loaded trays, ready for delivery, between them 
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A view of the kitchen, showing trays completely set up and arranged in conveyors 
ready for delivery 


citement. It is worth visiting the 
hospital to see the operation of the 
service. 

Beginning at 1 p. m., the maids 
and colored porters go to each floor. 
The empty conveyor is wheeled 
down the hall. The maid enters the 
room, takes the tray and hands it 
to the awaiting porter outside the 
door. These trays are scrutinized 
to see if the silver service, napkin, 
etc., are intact, and insures losses 
and also gives positive assurance 
that there will be sufficient silver, 
etc., for the next meal. 

The beauty about this system is 
that it: 

1. Prevents mistakes in diets. 

2. Assures prompt delivery of 
trays. , 

3. Guarantees hot food, which 
is imperative. 

4. Relieves pupil nurses and 
graduate nurses, carrying heavy 
trays down the corridor from a far- 
away diet kitchen and thus permit- 
ting them to give undivided atten- 
tion to the medication of the patient. 

5. Prevents breakage, saves ex- 
tra help and gives satisfaction to all 
concerned, 

6. Lastly, it saves time, energy 
and food waste. 

This system has stood the test for 
years. It is being used in leading 
hospitals, and the writer is certain 
that once seen in action and studied, 
it will be universally adopted. 

A description of the model 
kitchen of the institution may prove 
interesting. It has been widely dis- 
cussed by reason of its spaciousness, 


efficiency and method of handling 
patients’ trays. This department is 
located on the ground floor, in a 
one-story wing in the form of an 
offset of the main structure. The 
kitchen covers 3,600 square feet, 
said out in the following manner: 


In the center is a double range, 
which is large enough to cook food 
for twelve hundred meals a day. 
One side of the range takes care of 
the private patients, and the other 
side the training school, nurses, em- 
ployes, semi-private and clinic pa- 
tients. Flanking the range are soup 
kettles, cereal cookers, mixers, 
steam cookers and other equipment. 
“Bain maries,” set in long monel 
metal-topped tables, add to the at- 
tractiveness of the kitchen. 

A white tiled wall on the north“ 
side of the kitchen conceals the pot 
and pan cleaning department and 
also the vegetable peeling and 
preparation section. 

Flanking the main kitchen on 
both sides and separated by a tiled 
wall not higher than five feet, is the 
bake shop with its electric bake 
oven and refrigerator, the tray set- 
ting room, the dishwashing service 
on one side and on the other the 
special diet kitchen, presided over 
by pupil nurses, the ice cream mak- 
ing room and the butcher shop. 

Refrigerators, kept at frigid tem- 
perature by brine pumped through 
myriads of pipes, are to be found 
in each of the above rooms, insur- 
ing the proper care of meat, fish, 
poultry, butter, eggs, milk, fruit 
and vegetables. 
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West Virginia Association 
Reorganizes 


The West Virginia Hospital As- 
sociation was re-organized at a 
meeting at Charleston, December 6. 


A fine attendance of representa- 
tive hospital administrators of the 
state participated in the sessions, 
most of the time being given over 
to a discussion of ways and means 
of reviving and stimulating the or- 
ganization which has been in ex- 
istence since 1905. 

A discussion of the state work- 
men’s compensation law, of pro- 
posed legislation to protect hos- 
pitals from fraud, and. the discus- 
sion of relations with the Pennsyl- 
vania State Board of Licensure re- 
garding interns were among the im- 
portant problems presented. At the 
business session a constitution was 
adopted and Dr. H. F. Spillers, 
superintendent, Ohio Valley General 
Hospital, Wheeling, was named 
president, and Sterrett O’Neil, sec- 
retary of the West Virginia Medi- 
cal Society, was named secretary of 
the association. 

Election of Dr. Spillers was in 
appreciation of his energetic efforts 
in arousing interest in the proposed 
re-organization in circularizing the 
hospitals of the state and in plan- 
ning for the meeting. Dr. Spiller’s 
activities include the preparation of 
suggested publicity material for the 
local papers in each city, and the 
preparation of the tentative consti- 
tution and by-laws. 





Edgewater Beach Hotel 
Salad Book 


The Hotel Monthly Press has pub- 
lished the Edgewater Beach Hotel Salad 
Book, by Arnold Shircliffe. The book 
contains the most complete and compre- 
hensive list of salads ever compiled in 
one volume, and is illustrated with six- 
teen beautiful natural color photographs 
made direct from the salads. 

The book is more than a salad book— 
it is a lesson in applied dietetics. The 
author has consulted numerous medical 
and dietetic works in the preparation of 
the book and he includes many notes on 
the dietetic values of the various salads 
in his work. 

There are also many interesting com- 
mentaries on the discovery and develop- 
ment of various salads, a complete index 
of all salads and salad dressings, and a 
bibliography. The price is $5. 





Hospital Merger 


Announcement recently was made of 
the purchase of a six-acre tract adjoin- 
ing St. Elizabeth’s Hospital, Belleville, 
Ill., which will be used as a site for a 
new and larger hospital to be conducted 
by Catholic sisters. Newspaper reports 
indicate that the two Catholic hospitals 
in the city will be merged. 
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What Will It Cost to Furnish a 
Private Roomr 


contemplates the erection of a 

private pavilion recently sought 
suggestions and opinions of other 
administrators as to the cost of fur- 
nishing a private room. The idea 
was to gain as much definite infor- 
mation as to furniture, cost, etc., as 
various people who had compara- 
tively recently opened buildings, or 
who soon were to open them, 
thought desirable. 

In view of the fact that many 
more hospitals will complete or plan 
private buildings in 1927, the com- 
ments are reproduced in this article: 

Dr. Edgar A. Bocock, superin- 
tendent, Colorado General Hospital, 
Denver, suggested three types of 
rooms. ‘The first is very elabo- 
rate,’ he writes, “and the second 
more modest, but practical and suf- 
ficient for the average patient. The 
third type is very meager without 
any surplus articles; but at the same 
time very efficient and practical. In 
the first two classes the prices have 
been quoted on a mahogany finish 
steel furniture. 


A SUPERINTENDENT who 


“Speaking of price, the superin- 
tendent must consider his buying 
power, his freight and other minor 
details which will be involved in this 


purchase. In several cases we have 
placed substitutes on pieces of ad- 
ditional equipment if they are de- 
sired in place of the items selected. 

“T recommend that if any indi- 
vidual wishes to furnish a private 
room that the donor be given a copy 
of the standard equipment selected 
for the other rooms so that all 
rooms will be uniform in appear- 
ance.” 

The list supplied by Dr. Bocock 
follows: 

Complete, we eveet Private 


— 


bed (Henry Ford) 

mattress, 25 lIbs., super extra 

gray hair 

down pillows, No. 1 down 5 lbs. 

bedside table with attachment. . 

desk 

panel screen 

easy chair (or rocker) 

straight chair 

dresser complete with mirror. . 

phone desk (?) (night table).. 

rug, French Wilton (9x12).... 1 

Draperies—1 set casement cloth 
and over drapes 

1 boudoir lamp and 

match drapes 


— 
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shade to 


Moderate Type of Room 
1 bed, crank 
(With back rest) 
(Add to above price 3-inch rub- 
ber tired casters and socket) 
1 mattress—No. 1 layer felt 
2 pillows 
1 bedside or night table 
*] dresser 
1 easy chair (rocker) 
I straight chair 
Drapes—rayon drapes and over- 
drapes 
2 pes rugs 36x72 (art rag). 
1 night lamp 


Y 


(*Dressing tables and bench may 
be substituted for dresser, $45.00) 
Efficient and Practical Type 
French: gray eds :..:..i.ceas.. $12.50 
mattress No. 2 felt 
pair mixed goose and duck pil- 
lows 
bedside table 
chair 
Arm rocker 


In sending a photograph of the 
furniture in a moderate type room, 
Dr. Bocock added: 

“T am enclosing a photograph of 
a room such as we use for individ- 
uals who are able to pay $2 per day 
for their treatment. We do not 
mean to state that this is an ideal 
private room, but we do feel that 
for people of very limited means 
who object to ward treatment the 
equipment provided is ample. To 


this equipment there might be add- 
ed drapes or curtains for the win- 
dows at a limited cost, but as yet 
our finances have not made it feas- 
ible for us to consider this. With 
this possible exception, I would 
suggest no additions to the equip- 
ment of a room for individuals of 
this financial status.” 

The furniture in the room illus- 
trated and its cost follow: 
1 French gray bed 
1 Mattress, felt 
1 Pair mixed goose and duck pil- 

lows 


Rev. J. H. Bauernfeind, superin- 
tendent, Evangelical Deaconess Hos- 
pital, Chicago, writes: “In our re- 
cently erected building we have in- 
stalled a good bed, complete, for 
about $50; dresser about $35 to 
$40; rocker and a chair, about $18; 
bedside. table, about $40; and other 
little fixtures, amounting to about 
$40 to $50. 

“We feel that you cannot equip 
a private room for less than $200 
and upwards. In our Allen Me- 
morial Hospital at Waterloo, Iowa, 
we spent about $300 per room, on 
an average. This equipment has 
been used for more than a year and 
a half, and is absolutely intact. 








Private room in the new Augustana Hospital, Chicago 
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“We are convinced that buying 
cheap furniture for this purpose is 
a waste of money, because it does 
not stand up as it should.” 

Costs About $200 _ 

Miss Anna Koenig, superintend- 
ent, Mt. Sinai Hospital, Chicago, 
quoted the following costs: 

1 Simmons bed 

1 hair mattress 

1 dresser 

straight chair (steel) 

straight chair (wood)......... 


night table 
bedside table 
waste basket 
arm chair 
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$197.50 

Joe F. Miller, superintendent, 

Methodist Hospital, Peoria, Ill., sub- 

mitted the following for furniture 

for an ordinary private room. The 
furniture is walnut finish: 


1 Simmons Ford bed 
beauty rest mattress 


wood rocker leather upholstered 
spring seat, high back and arms 
bolted and glued 

nurse cot 

mattress for cot 6 oz. tick 
bedside table light 

flower vase 

waste paper basket, metal 
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$183.92 
A Complete List 

“TIT am sending you the list we 
have made for furnishing the rooms 
of our new building,” says Miss 
Elizabeth Springer, superintendent, 
Reid Memoriai Hospital, Rich- 
mond, Ind., also, what we thought 


might be the approximate cost.” 
Her list follows: 


Bed with Fowler springs 
double crank 


with 


Glass top for dresser 
Metal commode 
Bedside table (Wocher type).... 
Arm chair (rocker) 15 
Straight chairs 2 ($6 each) 
Floor lamp 
Screen 3 panel 
Towel bar 2 
Rugs 2, size 27x54 or 30x60; 36x 

63 or 36x72 17.0 


Wash bowl 

Pillows 

Mattress pad 

Bed sheets (12) 

Draw sheets (12) 
Wool blankets 

Cotton blankets, 2 pair 
Spreads 2 

Rubber sheeting 

Metal cot with mattress 
Pillow sheets and blanket 
Hot water bottles 

“As to what might be added, I 
think a foot stool. The cost of this 
is about $6. Also a combination 
writing desk table. 

“From this list might be elimi- 
nated one rug, one straight chair 
and the thermos pitcher. In hos- 
pitals where nurses do only twelve 
hour duty the cot and also the mat- 
tress, pillow, sheets and blanket for 
the cot could be dispensed with. 


“The entire cost of this is slightly 
over three hundred dollars, or ap- 
proximately three hundred dollars 
to furnish a room.” 

Miss E. Muriel Anscombe, super- 
intendent, Jewish Hospital, St. 











How Butterworth Hospital, Grand Rapids, Mich., furnishes its private rooms 
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Louis, Mo., says in that institution 
each private room is equipped with: 
1 bed 


1 mattress 

overnight table 

night table 

“Norinkle” sheet 
straight chairs 

Potomac rug 

enameled toothbrush mug 
enameled kidney basin 
enameled bath basin 
enameled buttocks basin 
enameled soap dish 
enameled bed pan 
enameled graduated 1,000 cc. 
pitcher 

bronze match safe 
Morris chair 
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This makes an approximate cost 

of $215.78 

“The bed linens and drapers are 
added under linen supplies,” she 
continues. “Of course I am taking 
into consideration the lavatory which 
is really a part of the private room. 

“Tf we were to refurnish our pri- 
vate rooms, I would advise the com- 
bination bedside table which we 
have used in furnishing our 2-bed 
rooms. This table runs around $34 
and is a combination bedside table 
with a tray attached to the side. 

“TI like the side drapes and the 
small rug in the private rooms, 
which I feel make a much more 
cheerful atmosphere for the patient. 
So many of our patients have com- 
mented on the home-like atmosphere 
—yet the material in the drapes is 
washable. 

“We also appreciate so much the 
‘Ducoes’ shields over the radiator 
which serve as a small table for 
flowers. The heat is reflected from 
the radiator in such a way as not 
to pass through the top shield.” 

Depends on Location 

Sister Mary Serena, Good Sam- 
aritan Hospital, Cincinnati, O., 
writes : 

“The furnishing of hospital 
rooms depends to a great extent 
upon the location of the hospital— 
in crowded, smoky city or in clean 
suburban district; the kind of pa- 
tients to be cared for must also be 
considered. If they are medical 
cases and stay for some time, the 
room must present a very home-like 
appearance with rugs, fancy win- 
dow drapery, pictures, etc. If the 
patients are mostly surgical, as ours 
are, the doctors object to unneces- 
sary furniture. 

“Our rooms have a bed, dresser, 
comfortable rocker, high-back chair, 
two-in-one bedside table, table lamp, 
and in some rooms one rug. The 
rooms in the new wings will have: 
Fowler bed $37.50 


Mattress with spring 23.00 
Dressers $30 to 45. 
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Cassie E. “Wakefield, director, 
The Flower Hospital, Toledo, O., 
submits the fullowing extensive list 
of private equipment and cost: 
Bed and mattress ............... $ 
ESE RRO Pied te RN 
NAAT CRI seg cs dS. Sabicea 
Fem Cae fs Sie sobs oon oe she 3 
PME: Sia Nare ties e's te sistas as ooo Soe 


BEES te Ss eee scdeis Sakae ee 00 
Ph CHMCR oI ho a Say ha ers 3.50 
SRINNUO. ooh inc conse acces 5.00 
TIERS SET COVETE 8. 5 o's 000 sos 2.00 
TAPE COVEER’ «6. ks 55 0's see se Se 2.00 
TIN ae ts cae ots chutes sale 10.00 
Woolen blankets: .. 60:0 5505 600. 10.00 
Conti PANES ...0 susie acu oss 4.00 
SUTOND COMETS cock vss ecle vaield ses 400 
TAM CIGAR bg oe erogiad s Cosa egies 6.00 
Pia TOR eas as os ee ces 2.00 
PH TOWED! Fh cee etas aaeee 1.50 
WOE CONE oii cases can ices 75 
[ee CO CONETRS ocak ccccs cs Cina 75 
Hot water bottle covers.......... wo 
FiGt Dal COVETS 6 oo os cars ie sate 75 
Bed pan. COVERS® 56 .scccs see 1.25 
UPMIGHT OWE 6 Aes pce ees sme ae 6.00 
Surgical stockitigs:......... cs. 1.25 
SSRI OONIR cia Gio scia sis 51 th ae 9 « .50 
Skultetus bandages ............. 1.50 
DeWinGets Nets veeea cia con eeees 50 
Gas HAOR GS 2 Sok cates eee keels ares 1.50 
NPATIFESS COVETS 6% was Sic ce oie os ts 2.00 
Mattress protectors ............. 3.00 
FRRV DET BORE co aie ciss acidig aac rents 3.00 
Window snedes: ooo. wes 4.00 
PR ERED cost dares scone Orciase sia 1.50 
NO PANALY Senet oon is Ae hee Dene 1.25 
Clysis can and tubing............ 1.50 
POSES ONSIOB oo, ck os Ska is Maccee a’ 1.00 
TOMet PAPer TACK: 6. oes LS 1.50 
IGG: Gap NE COW ss 63 axocct so 2.50 
Hot water bottles ............... 3.00 
UOT ONOINOIED, wiekko sea ee css 60 
Tava Gans. sis8 6 ose S et tn Seana so, 
PIG WOE (CAMB 55) 55s 55 3 oe oeees 20 
Were Oa ha aie oe cas eees 75 
Coat Ble voticn Tes eens wieis .50. 
"Pooth Brien ANURs esc ect 35 
Fibre flower vases.......... eek Ge 
Flower pot trays:.......0:¢..-.:. 200 
BeOS1Ge HAMID. 565595658 Uk he sv es 7.50 
Miscellaneous 2:25)... Se ats es 5.00 

si Sn A SP ORS Me RSGAE A gD ane Je $373.90 


“T am sending a list of the furni- 
ture and furnishings, together with 
equipment, to provide for a private 
room, with cost of each item esti- 
mated and listed with it,” adds Dr. 
Wakefield. “This is probably more 
complete than is needed. You will 
note that this list includes many 
items that are in demand when the 
room is occupied by a surgical case. 
It also includes service utensils, to- 
gether with the service tray for 
serving meals completely set up.” 

Another Complete List — 

Frank E. Brooke, superintendent, 

Harrisburg Hospital, Harrisburg, 
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A “moderate type room” at Colorado General Hospital, Denver, the furnishings of 
which are described on page 


Pa., suggests this list of items which 
should be placed in a private room: 

Bed, mahogany finish, with adjustable 
bottom, operated by a crank. 

Hair mattress for same, built up in 
center to overcome sagging. 

Dresser with mirror, 20 by 30 inches, 
wood mahogany finish. 

Overside table with mahogany finished 
wood top. 

Easy chair, without rockers. 

Two side chairs. 

One rug, approximately 4 by 8 feet. 

Bedside table, cabinet style, all metal. 

Two pillows, 18 by 22 inches. 

One small comfort pillow. 

Six single blankets. 

Six pairs pillow cases. 

Four dresser scarfs. 

Twelve sheets. 

Six spreads. 

One bedside lamp. 

Six bath towels. 

Eight hand towels. 

Six wash cloths. 

One bedpan. 

One urinal. 

One wash basin. 

Two emesis basins. 

One mouthwash cup. 

One soap dish. 

One thermos jug. 

“I do not think any mistake will 
be made in the purchase of beds 
from any one of three or four man- 
ufacturers,” he adds. “Some su- 
perintendents think it is well to have 
beds from different manufacturers 
and also to purchase different de- 
signs of chairs and dressers. This 
has its disadvantages, however, 
especially in the purchase of beds 
because none of these mechanical 
devices to adjust the bottoms are 
proof against injury in the hands 
of persons who do not know how to 
use them.” 

John G. Benson, superintendent, 
White Cross Hospital, Columbus, 


O., thus describes furniture of the 
new building: “We have put in the 
Simmons furniture entirely. We 
put in each room the Ford beds, 
commode, a clothes closet, a wind- 
sor chair and in a few cases a rock- 
ing chair of the Delaware type.” 
“Practical, But Attractive” 

H. E. Bishop, superintendent, 
Robert Packer Hospital, Sayre, ra., 
thus comments : 

“The furnishings for a private 
room today seem to vary consider- 
ably, dependent, perhaps, a great 
deal on the whims and tastes of the 
individual. It is also the case in 
many instances that new buildings 
are furnished by persons interested 
in the institution who have their 
own ideas about such matters, and 
in many cases these individuals have 
not had the experience which en- 
ables them to select the articles that 
will be practical as well as good- 
looking. 

Naturally we should have fur- 
nishings that will be practical, but 
at the same time, inasmuch as we 
are supplying service to patients 
who are paying more than the cost, 
we must make our private rooms 
attractive and eliminate as much as 
possible the look which reminds 
them of a hospital or’ institution. 
The following articles are essential 
and must be had in every case: 

“Bed, bedside table, dresser, 
screen, two chairs (one of which 
must be an easy chair), and a foot 
rest. I have not given the cost of 
the various items as this can be 
varied so widely. I should say that 
the very minimum for serviceable 





HOSPITAL 


2) ¥ 


MANAGEMENT 


Vol. 23, No. 1 


scala Cuishenas Grachinge ol feet Bilsr 











| MEKKY |/ 4 
RHR) 























At the top are pictures of some of the Christmas cards 
of hospitals. The numbers refer to: 1, St. Joseph’s 
Hospital, Lewiston, Idaho; 2, Swedish Hospital, Seattle, 
Wash.; 3, Sutter Hospital, Sacramento, Calif.; 4, Mis- 
souri Baptist Sanitdrium, St. Louis; 5, “The Tiny Tims,’ 
Memorial Hospital, Johnstown, Pa.; 6, St. Elizabeth’s 
Hospital, Chicago; 7, Tacoma, Wash., General Hospital; 
8, Butterworth Hospital, Grand Rapids, Mich. 














Above and at right are two views in the maintenance 
department of Montefiore Hospital, New York, the paint 
shop and the wood working room, respectively. Some 
idea of the great variety and amount of work done under 
the supervision of the building superintendent of the 
institution, was described in an article by James C. Good- 
rich, in December Hospital MANAGEMENT. 
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The illustrations at the top and at the outside of the 
page show some of the phases of the Christmas and holi- 
day program at Missouri Baptist Sanitarium, St. Louis. 
The superintendent, Dr. B. A. Wilkes, is the smiling 
gentleman with his hands clasped, seated in front of the 
Christmas tree in the large photograph. 


Directly above is Dr. H. F. Spillers, superintendent, 
Ohio Valley General Hospital, Wheeling, W. Va., and 
at his right is M. A. Coe, steward, of the same institu- 
tion. Dr. Spillers took a leading part in the reorganiza- 
tion of the West Virginia Hospital Association, and his 
co-workers promptly elected him president of the 
organization. 
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The items of furniture in this room * _e Lakeview Hospital, Chicago, are listed 
elow 


equipment, as listed above, would be 
$200 and that $250 or $300 would 
buy furnishings satisfactory to use 
in any private rooms. If the rooms 
are sufficiently large, two or three 
other items may be added to the 
list.” 
Recommends Inexpensive Items 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, differs with those who 
suggest the highest grade of furni- 
ture. “I would recommend that ex- 
pensive furniture not be bought,” 
he says. “A bed for $16, mattress 
for $14; two rocking chairs for 
about $39; a dresser for $35; a bed- 
side table for $21; would make a 
total of $125.50. My experience 
has proved that it does not pay to 
buy too expensive furniture for a 
small hospital, especially if you are 
in a locality where you cannot get 
the prices that are charged in some 
of the larger cities where the people 
are able to pay.” 

Rev. Herman L. Fritschel, Mil- 
waukee Hospital, Milwaukee, Wis., 
submits this list of furnishings for 
a private room as he plans it for a 
new private pavilion: 


1 BAGS SOIR ie Nee nun yo Sea eo $ 60.00 
SNR Shea eeu 30.00 
a eerste tale... .is oss it oe 40.00 
Rocker or easy chair......... Fos gene 
CMM. bowen ce Piacag eee 15.00 
So PROG tains CameseuerneryoNry panne 15.00 
Oe 2a Gece tickete ee oe bea eae 00 
OME Gee cet wae harsher. 21.50 
PMNS = 5 og cise Shek s ack ow ok 9.40 
SNR: SUOWS ings cc on sees 400 
T Gonbie Blanket 6.54 8g.55 o's 875 
1 Sin MEN et Bok os oes ee 4.75 
NR ie woe been ee aati 10.00 
Te BNR Ee etd AGS ed 





Fag Sch ooo Pe aa 3.50 
ee SS Ss RE Ae aera ae 1.00 
Small basin in stand............ .60 
SOREN eos PE ne cn gia coke ee 18.00 
RNR ec aks a so oes 2.50 
ROEMAEDRED cay S3ptare Sango cleie his gus Sinan 4.00 
RAD eric cde a ines Sa Ss RS 5.00 
BAGH GPUS 1.5... Sooke cis ese one 15.00 
PCIE ee hans ow ancheeeane 15.00 

$375.00 


The following is the furniture in 
a typical private room of Augustana 
Hospital, Chicago, a detailed de- 
scription of whose new building will 
appear in a future issue: 





OMUNI Se ccs nc ae cosas be aaeen $ 30.00 
LUE IE ag U8 RR Pe Oe A 22.50 
Ped OI MOINES bc ks oes ascended 12 50 
RP eRr etn aay bate ane 35.00 
Two: StrAleit GHAIES «0.65660 ta 6.50 
LET co a RE eee 13.50 
PEN ec cee ee ok Sa eS eng 22.50 
1 ee ge Mie <n 40.00 
URRDEG ore oss dis oie sco se seers 5 30.00 
Pillows, goose feathers.......... 6.00 
Miscellaneous, curtains, shades, co 
BMMRN Vis serosa saliae eae ees 0.00 
$238.50 


Lakeview Hospital, Chicago, in 
its new building, has private rooms 
furnished with the following items: 


BRN a. ae peeinaess 5 Sun tan oe ee 8.00 
DROURRSS See Calne Sawa eke ee 19.00 
TP AUOWS) PETMAN. 5 S55 25 eva oe iS Sale 5.50 
PPOONN poke i ont, Shoo RS Ae 27.50 
WV ATTDUR Es KC papa anee 33.00 
DI SE SIOG oS 5 a sie Sele ee Se ok 8.50 
trmretit “COMES: oS boas or ecwews 1025 
oC kn ROY AS SRS EDA PERI WS ae greg 12.00 
TSE EEE Oey SAMI Wig Soper ag te 12.25 
ROOD Fic pr icaire Sane soe ea Males 4.50 
ULL e Let BRS See BARC p eaneRae SP Mem Ca 35.00 
: $190 00 

Each of the private rooms in 


Butterworth Hospital, Grand Rap- 
ids, Mich., a photograph of one of 
which is reproduced in connection 
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with this article, has the following 


furnishings : : 

COs Ss cei ee ao SAA eh $42.75 
WOVERGOE coy ee Sos Sis as a 38.50 
Night “table sia cs ode ete ae es 22.00 


Screen, fixtures applied, but no 
CUYTRINE 2 5 ore ca els oo Dee 


ee 


Footstool er ee ec 
Side chair 


ee ee ec ec ee | 


Windsor chair 





Little Miss MacEachern 
Makes Her Bow 


In spite of the fact that she was 
exactly two days less than one 
month old at the time, Christmas 
Day was hugely enjoyed by little 
Miss Frances Isobel MacEachern, 
infant daughter of Dr. M. T. Mac- 
Eachern, director of hospital activi- 
ties, American College of Surgeons, 
and former president of the Amer- 
ican Hospital Association, and Mrs. 
MacEachern. The little Miss cele- 
brated in Chicago, coming all the 
way from Montreal where she was 
born November 27 in the Royal 
Victoria Maternity Hospital. 

A happy circumstance in connec- 
tion with the arrival of Miss Mac- 
Eachern is that she was born in the 
institution which is a successor of 
the old Montreal Maternity Hos- 
pital where Dr. MacKEachern 
gained his first experience as an ad- 
ministrator, and the nurse who at- 
tended Mrs. MacEachern was Mrs. 
Stanley Creelman who, as Miss 
Alma Hodges, was superintendent 
of Nurses at the time Dr. Mac- 
Eachern was superintendent. The 
physicians also were associated with 
Dr. MacEachern during his regime 
as superintendent. 

Miss Frances Isobel weighed 
seven pounds at birth and she and 
her mother are getting along splen- 
didly. 





Adopts Rules 


For more than a year the Council on 
Physical Therapy of the American Med- 
ical Association has been considering the 
rules to be followed in action on de- 
vices submitted to it for inclusion in 
its list of approved therapeutic appara- 
tus. The official rules were published 
in the Journal of December 11. They 
have been adopted primarily with a view 
to protecting the medical profession and 
the public against fraud, undesirable 
secrecy and objectionable advertising in 
connection with the manufacture and 
sale of apparatus and methods for phys- 
ical therapy. However, the rules will 
also be of the greatest service to manu- 
facturers of such devices in standardiz- 
ing their apparatus and in promotion 
along sound lines. The devices and 


methods that have been found accept- 
able will be described from time to time 
in the Journal devoted to the work of 
this council, and listed later in a book. 
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Hospitals Giving More Attention to 
Emergency Light in Surgery 


ROVISION for maintaining 

light in the operating room in 
the event of a break down in the 
ordinary current supply of a hos- 
pital evidently is being given con- 
siderable attention by hospital ad- 
ministrators, according to word 
from superintendents in different 
parts of the country. This ques- 
tion, of course, should receive 
proper consideration in the erection 
of new buildings and in remodeling 
operating suites, but in older build- 
ings provision may be made through 
several types of equipment. 

There are on the market two 
types of electrical lighting, one of 
which supplies current for the reg- 
ular operating room lamps, and the 
other that furnishes an independent, 
portable unit. Still a third type of 
emergency light is available, com- 
bining gas and electrical outlets. 
Features of the first two types are 
their dependability, the minimum 
amount of care required for their 
maintenance, and the long duration 
of the period in which they func- 
tion, even when called on to carry 
the whole load for illumination. 

Some of the hospitals that re- 
cently have installed portable emer- 
gency lights, and comments their 
superintendents have made concern- 
ing the equipment are presented 
herewith: 

Power Frequently Fails 

Fred W. Heffinger, superintend- 
ent, Mercer Hospital, Trenton, 
N. J., says: “We have an emer- 
gency light in our operating room 
which consists of a spot light con- 
nected with an ordinary automobile 
storage battery, the entire unit be- 
ing mounted on casters. We can- 
not say that our possession of this 
emergency light has at any time 
served to save a critical situation. 
Fortunately, electrical trouble which 
does occur here sometimes has 
usually happened during the day- 
light hours and the spot light has 
acted as a help rather than as a 
major remedy. However, we feel 
that it is very important to have 
some manner of provision for emer- 
gency lighting, and in designing a 
new maternity wing of 37 beds 
which is nearing completion, have 
wired that building for an emer- 
gency system of the gasoline engine 
type which we hope to install after 
the building is completed.” 

James B. Macbeth, manager, Au- 
burn City Hospital, Auburn, N. Y., 





A type of portable light which is in use 
in a number of hospitals 


thus comments: “It has been our 
experience, as, of course, has been 
the case with a good many other 
hospitals, that frequently the city 
power company which furnishes 
electricity for our hospital would 
turn off the current, particularly 
during heavy electrical storms, and 
this sometimes occurred when seri- 
ous cases were being handled in our 
operating rooms. Such occurrences 
always created a great deal of dis- 
turbance and much annoyance to 
the surgeon. 

“Heretofore we have endeavored 
to meet the contingency by always 
having an ordinary flashlight fully 
charged in the operating room, and 
relying upon that to fill the breach 
while awaiting current in the reg- 
ular fixtures. Despite the most 
stringent rules, however, this flash- 
light would be in some other part 
of the hospital when badly needed, 
or the storage batteries had run 
down. In one or two instances un- 
usual annoyances were occasioned 
by the blowing of fuse plugs and 
short circuits in the lines themselves 
while operations were in progress 
and the flashlight not at hand. 

“Hoping that we would never 
have occasion to use it, but bearing 
in mind experiences of the kind re- 
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ferred to, it seemed to use that this 
new self contained unit with a re- 
charger kept in the operating de- 
partment would go a long way in 
preventing disturbances and pos- 
sibly serious results to patients and, 
therefore, it was our conclusion that 
the expense of such a light was fully 
warranted. 

“The operating rooms in our new 
pavilion have only been in use for 
a matter of comparatively few 
weeks and so far we have had no 
oecasion to resort to this auxiliary 
system ; however, it is kept in good 
condition and ready to respond 
whenever called upon. The very 
fact that it is there relieves our sur- 
geons as well as the hospital man- 
agement of much anxiety. 

“To our minds it is the best sys- 
tem, everything considered, that we 
have yet found.” 


No Lights During Operation 


Miss Louise LeFevre, superin- 
tendent, Chestnut Hill Hospital, 
Philadelphia, Pa., writes that “our 
hospital does not have its own elec- 
tric plant, but uses current from 
the Philadelphia Electric Company. 
Several times during the past year, 
due to storms, principally, we have 
been without lights for varying 
periods of time. On one occasion 
an operation was in progress. As 
the trustees do not approve of gas 
lighting in the operating or deliv- 
ery rooms, we have been looking 
for some satisfactory substitute. 


“We have two Scialytic lights 
which we purchased from the B. B. 
T. Corporation and we learned that 
they were putting out an emergency 
light, which is simple and efficient. 
We have bought two, and have used 
one of them on one occasion with 
most satisfactory results. All that 
is necessary to keep these lights in 
condition is to keep the storage bat- 
teries charged.” 

Dr. N. N. Wood, superintendent, 
Los Angeles General Hospital, Los 
Angeles, Cal., adds: “This hospital 
is particularly fortunate in having 
a power plant of its own which de- 
velops a maximum of about 500 
horsepower and normally supplies 
its own current and that of our op- 
erating rooms. In addition, we are 
supplied with outside current, so 
that it has not happened in many 
years that there has been a total in- 
terruption of current to the oper- 
ating rooms. As an additional safe- 
guard against interruption of light 
we have purchased a storage bat- 
tery spot light and use it at least 
once a week to make sure that it is 
always working.” 
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Study of Surgical Sundries Under 
Way at Mellon Institute 


tablished at Mellon Institute, 

University of Pittsburgh, that 
has for its purpose a broad study 
of surgical sundries. It is proposed 
to ascertain the exact requirements 
of surgeons and other medical 
specialists, with the joint aim of 
meeting more certainly their needs 
and of standardizing the products 
now in use. The whole investigation 
is designed to be very comprehen- 
sive; it is to be carried on in a 
totally unbiased and independent 
manner, in accordance with the 
Mellon Institute system, and all as- 
pects of the work will be undertaken 
primarily for the benefit of the 
public. 

A real need seems to exist for 
such a study, for inquiry has shown 
that nothing of like character has 
ever been attempted. We _ believe 
that a careful investigation of this 
type, that will approach each spe- 
cific problem from the scientific 
standpoint rather than from the 
commercial side, may prove of great 
value. More frequently than we 
should be willing to admit, commer- 
cial interests have been the pioneers 
in originating the supplies now 
used by surgeons and hospitals. 
Isn’t it possible that the medical 
profession and the hospitals by co- 
operative study may advance their 
own interests very materially, and 
develop the solution of their prob- 
lems to their own advantage? 

Not Revolutionary 

This, of course, does not mean 
that everything now in use is to be 
discarded, nor that this study will 
revolutionize present materials ; but, 
on the other hand, if successfully 
done, it will create at least a start- 
ing point for standardization and 
will establish definite requirements 
and determine certain sound pro- 
cedures. For instance, by what 
standards do you now purchase 
gauze, cotton and ligatures? How 
do you know that gauze as now 
used is the best material for dress- 
ing? Perhaps it is, but who has 
studied .the question? 

It appears to be regarded as nec- 
essary to standardize the dressing, 
sponge wipe, etc., and to let machin- 
ery and factory methods supply the 
finished articles. Hospitals are 


A FELLOWSHIP has been es- 


BY FREDERIC H. SLAYTON, M. D., 
Mellon Institute, University of Pittsburgh, Pittsburgh, Pa. 





The study of surgical sun- 
dries described in this paper is 
of sufficient importance to every 
hospital to justify the most com- 
plete co-operation in the filling 
in of questionnaires, sending of 
suggestions, etc. It is announced 
that questionnaires are being re- 
turned promptly, and it is hoped 
that every hospital will respond. 
The study was endorsed by the 
American Hospital Association 
at its 1926 convention when hos- 
pitals were urged to give every 
help to the project. This paper 
was presented before che Amer- 
ican College of Surgeons hos- 
pital conference at Montreal in 
1926, thus indicating the interest 
of that group in the work. 











finding it difficult to keep their 
training schools adequately filled 
with desirable candidates for the 
nursing profession. Their curricu- 
lar standards are constantly being 
raised, and the exacting require- 
ments of the courses are now being 
offered in many institutions which 
combine college instruction with 
practical hospital training, and for 
which a degree is granted, place 
the nurse, economically at least, 
above such jobs as cutting and fold- 
ing gauze and twisting applicators 
and cotton “wipes.” 
Over 1,300 Sponges in Use 

It seems proper to refer here to 
the multiplicity of types of sponges 
which are demanded by surgeons. 
We have been given the amazing 
information that, at a convention 
held about a year and a half ago, 
over 1,300 types and kinds of these 
articles were exhibited. A visit to 
one of our most prominent clinics 
made very recently revealed that the 
surgical staff is perfectly able to do 
an enormous volume of work, with 
each surgeon using largely what the 
other one does—and these surgeons 
are very evidently striving to sim- 
plify their demands. At another 
clinic we were told by the surgical 
supervisor that no two surgeons 
who were trained and who worked 
there would use the same type of 
sponge or dressing, but each insist- 
ed upon a peculiar twist or extra 
layer or a size differing by a few 
millimeters from the ones used by 
his colleague: 
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Renovation or reclamation of 
gauze is another phase of this re- 
search program that seems worth- 
while. Is it an economical proced- 
ure, a safe surgical undertaking, 
and is it desirable esthetically? 
Where hospitals now reclaim used 
materials, how carefully have they 
studied actual labor and time costs? 
What method is best and what ster- 
ilization is carried out? We plan to 
study this subject at Mellon Insti- 
tute in conjunction with other fel- 
lowships already in operation, hop- 
ing to devise satisfactory processes. 
if it seems advisable. Other sub- 
jects that are to be included in this 
research are as follows: 

(1) Sterilization technique, and 

(2) A study of labor and time- 
saving methods. 

A cursory examination of the 
methods now in use to effect what 
is thought to be sterilization reveals 
a great variety of standards. If 
one institution boils rubber gloves. 
three minutes, it may insist upon 
30 minutes for gauze. Another in- 
stitution boils gloves 20 minutes; 
another, 10 minutes. Which is the 
correct period of time, and why the 
difference in time as applied to new 
gauze and gloves which have been 
used? 

Of Prime Importance 

It is a matter of common knowl- 
edge that manufacturing firms have 
found that the study of the ef- 
ficiency of their workmen is of 
prime importance. They have sys- 
tematically charted and recorded the 
usual motions of the hand, arm and 
foot. They have determined, by 
intensive and painstaking observa- 
tion, what movements and steps are 
useless. These wasted motions have 
been eliminated and _ instructions 
given to enable the workman to do 
his tasks most easily and effectively. 
Lost motion, wasted effort and du- 
plication of muscular energy are 
thus avoided. Would a_ similar 
study applied to the workers in the 
hospital prove less valuable ? 

Again we would be well advised 
by noting that almost every indus- 
trial plant of importance maintains 
a research laboratory. The function 
of this department is not solely to 
make new technical discoveries or 
practical advancements, but it fre- 
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quently and usually includes investi- 
gations on, as well as the control of, 
raw materials. The laboratory 
checks and determines the grade. 
It analyzes purchases used in works 
operations, to determine the values, 
and in fact is the guardian of the 
production from the raw material 
to the finished article. Certainly 
such laboratory study would be 
found useful to hospitals. Indeed, 
in all the discussion of standardi- 
zation one cannot go far who does 
not realize that the starting point is 
found by establishing basic and 
fundamental facts. 
seem self-evident that one must 
know in detail the article used, 
whether it is gauze or catgut. A 
searching investigation of these ap- 
parent details will not be spectacu- 
lar and the results will probably not 
be revolutionary, but they will 
surely prove to have some merit. 
Want Co-operation 

In conducting this investigation 
the executive staff of Mellon Insti- 
tute and the writer (the fellowship 
incumbent) invite your fullest co- 
operation. We solicit your advice 
and will be glad to receive sugges- 
tions and constructive criticisms. 
We must call upon hospitals to do 
some of this work and we ask their 
forbearance if we call too fre- 
quently for information which can 
only be secured through them. It 
is the present plan to submit our 
findings, if feasible, to the repre- 
sentatives of the hospital organiza- 
tions and to other hospital workers 
for final criticism and approval. 
From time to time various phases 
of the work as they are concluded 
will be reported in appropriate 
periodicals. 

We request your collaboration, 
your advisory aid and your support. 





Coast Meeting 


The annual meeting of the Northwest 
Hospital Association was held at Seattle, 
Wash., January 3 and 4, with represen- 
tatives from California as well as from 
Washington, Oregon and Idaho. Dr. 
M. T. MacEachern, Chicago, represented 
the American Hospital Association. This 
is the youngest sectional body affiliated 
with the A. H. A. and one of the most 
progressive. Miss Emily L. Loveridge, 
superintendent, Good Samaritan Hos- 
pital, Portland, Ore., presided as presi- 
dent. 





Superintendents Honored 


Dr. John H. Berry, Athens State Hos- 
pital, recently was elected president of 
the managing officers’ association, com- 
posed of superintendents of state institu- 
tions of Ohio, and Dr. W. H. Pritchard, 
Columbus State Hospital, was named 
secretary. " 


It would thus’ 
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What Does Your Monthly Report Tell 
You About the Hospital? 


HE following is a copy of a 
recent monthly report to Dr. 
Walter E. List, superintendent, 
Minneapolis General Hospital, Min- 
neapolis, from the hospital’s ac- 
counting department. It is pub- 
lished as a suggestion to other ad- 
ministrators who may not get such 
a detailed statement and who may 
desire to know about the type and 
variety of information obtained in 
other institutions. Because of lack 
of space similar figures for the 
tuberculosis hospital and for the 
chronic hospital are omitted, but 
they are given in similar form with 
just as much detail for appropriate 
items. 
The accountant’s report follows: 
1926 1925 
FINANCIAL— 
Approp. for per- 
SONGL sa'es meet $250,533.00 $251,585.20 
Approp. other than 
personal 275,908.00 262,292.33 


Total approp. ..$526,441.00 $513,877.53 
Ave. mo. allotm’t 

personal ....$ 20,877.75 $ 20,965.43 
Ave. mo. allotm’t 
other than per- 





22,992.33 21,857.70 





Aver. mo. allot- 
ment ........$ 43,870.08 $ 42,823.13 


ExPENDITURES— 
Sal. for the mo.$ 20,313.93 $ 19,787.67 


Refunds and 
transfers 257.38 458.49 


Net personal....$ 20,056.55 $ 19,329.18 
Claims for mo. .$ 17,116.94 $ 24,513.88 


Refunds and 
transfers 273.93 205.17 
Net claims $ 16,843.01 $ 24,308.71 


pend. for mo.$ 36,899.56 $ 43,637.89 


DeETAIL OF ExPENSE— i 
Administration..$ 3,507.43 $ 
Stores account.. 3,077.12 
School of Nurs- 

i 6,277.27 








5,232.52 
3,655.34 


ing 6,454.13 
Nurses’ 3 
Operating room. 

Drug room 
Laboratory 
X-ray 
Out-patient .... 
Receiving . 
Contagious 
Dentistry 
Handicraft .... 
Social service... 
On a 
Housekeeping .. 


Mechanical 

Garage 

Medical photog- 
raphy 

Asst. city physi- 


1,123.26 
191.11 


1,154.98 
437.21 
425.00 


Land and bldgs. 714.13 714.02 


$ 36,899.56 $ 43,637.89 
Total allowance 
to date ......$394,830.74 $385,408.17 
Total net expend. 
to date 363,510.54 378,978.39 
Balance unspent.$ 31,320.20 $ 6,429.78 
Per capita cost (exclusive 
of dispensary, dentistry 
and asst. city physician) .$3.25 
ConE REPORT 








$3.84 


1926 1925 
100 Personal service.$20,055.45 $19,329.18 
200 ConTRACTUAL SERVICE— 
201 Transportation 
of persons 
202 Telephone and 
telegraph 
203 Freight, express 
drayage:. 2.3.4.2. 
209 Print and_ bind- 
in 
210 Water rent..... 
211 Ice and drinking 


260.10 


160.83 


buildings ....... 
214 Power rental... 
215 Heating public 
buildings 
216 Gas and elec- 
tricity 338.12 
217 Cleaning service. 8.00 
299 Not otherwise 
classified ....... 69.00 
300 SupPLirs— 
301 Office 121.21 
Je Fostage’ = 8.08.5) Zio 
S05 Baek. oc cc ecce LOOFAD 
305 Lubricants 36.26 
306 Mechanical, elec- ' 
286.04 
6,330.23 
379.79 


11,250.26 
757.03 
5,180.83 
21.34 


machinery ...... 
711 Instruments and 


and medical..... 
400 INSURANCE AND UNDERWRITERS— 
9.9 
702 Furnishings—not 
503.51 
apparatus 
802 Furnishings— 


trical, shop 
307 Provisions ..... 
309 Wearing apparel, 
dry goods....... 
3,239.83 
313 Agricultural 38.65 
315 Cleaning, toilet, 
lenndity’ ecco. 575.81 
316 Lighting supplies 182.46 
399 Not otherwise 
402 Insurance 
500 SprctAL AND CoNTINGENT— 
503 Refunds and Un- 
writers 
700 REPAIRS AND REPLACEMENTS— 
office 
705 Heat, light and 
452.33 
118.09 
36.09 
712 Medical and surg- 
ical appliances. . 414.77 
730 Buildings 692.68 
other than office 
810 Books, maps and 
charts 
900 AuTtomoTIvE EguipMENT— 
905 Ambulance up- 
184.96 199.74 


312 Lab. chemical 
classified ....... 19.83 
701 Office furniture. 81.75 5.00 
800 PERMANENT Impv’ts AND AcQguIs.— 
sees $36,899.56 $43,637.89 





Totals 
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REVENUE— 
1926 1925 


Total estimate for 
$33,100.00 $28,750.00 


2,395.83 
Revenues this mo.. 3,243.03 3,068.71 
Total estimate to 


date 24,824.97 21,562.47 
Revenue to date.... 32,730.07 33,535.10 
Over estimate 7,905.10 11,972.63 


REVENUE THIS MontH— 
Pay patients $ 1,349.69 $ 1,528.34 
Out-patient dept.... 7.45 


y 
Average monthly 
estimate 


X-ray dept 

X-ray tuition 

Dentistry 

Orthodontia 

Laboratory analyses. 

Laboratory tuition.. 

Medical photography 

Witness fees 

Sale of handicraft 
articles 

Sale of tallow 

Sale of old grease.. 

Sale of egg cases... 

Sale of thermometers 

Sale 

Sale 

Sale 


Sale of fittings 
Sale of bandages... 
Sale of jars 

Sales of shelves.... 





Bills rendered this month 
(this includes cash received 
from patients this month) 
Bills outstanding Sept. Ist 
(this does not include bills ren- 
dered patients) 


Total outstanding...........$6,410.89 
Collections for September $1,650.62 
(cash credited by City Treas- 
urer this month) 
Outstanding Oct. Ist 
(this does not include bills ren- 
dered patients) 
Bills rendered patients for first 
time in September 4,715.70 


II. SrrvicE—REcorD OF SERVICE 
1926 1925 
Patients in hospital 1st of 


month : : 
Patients admitted during 


4,760.27 


83 





« aj001 
806 
4 


Total admissions .. 


Transfers within hos- 
pital 





Total discharges 
Patients remaining in 
hospital end of mo.. 
Average number of pa- 
tients per day 
Average number of pa- 
tients per day con- 
tagious 
Average number of 
treatment days 
Treatment days 


16 
10,846 
RecorD OF SERVICE—COMPARISON OF 

YEARS 


16 
10,767 


1926 1925 
Patients in hospital Ist of 
475 


Patients admitted during © 
558 632 


93 
Total admissions........ 1,200 
Patients discharged during 
month 609 659 
Deaths 57 


Total discharges 
Patients remaining in hos- 
pital at end of month... 478 
Average number of patients 
per day 
Average number of days’ 
treatment 
Treatments days 
Ovut-PatieNntT DEPARTMENT 
Visits made to homes by 
city physicians 
Emergency calls to homes 
by city physicians 
Patients treated in receiv- 
ing ward—not admitted. 838 
Patients treated in out-pa- 
tient dept 
Patients admitted at request 
of outside physicians.... 250 
Total number of ambulance 
calls 
Patients treated in dentistry 
—main 
Patients treated in dentistry 
out-patients 
Patients admitted during 
month : 


Adults (white) 
Adults (black 
Children (white)....... 
Children (black ..,... 


16 
14,554 








Alberta Association Has 
Fine Meeting 


The Alberta Association of Reg- 
istered Nurses and the Alberta 
Hospital Association met in Cal- 
gary, November 23-24. The Al- 
berta Hospital Association elected 
the following officers : 

President, Dr. H. R. Smith, Ed- 
monton; vice-president, Dr. Wash- 
burn, Edmonton,  secretary-treas- 
urer, Mr. J. A. Montgomery, Ed- 
monton. 

Executive committee, Dr. Archer, 
Lamont; Mr. Barnes, Calgary; Dr. 
Petitclere, Edmonton; Mr. Dutton, 
Lethbridge. 

Legislative committee: Mr. Beart, 
chairman, Edmonton; Mr. Harris, 
University of Alberta, Edmonton; 
Dr. Archer, Lamont Hospital, La- 
mont. 

The question of the care of in- 
digent patients was discussed. 

Dr. McGibbon of the University 
of Alberta gave a very carefully 
prepared paper on hospital admin- 
istration stressing the importance 
of the communities having an in- 
terest in the general efficiency and 
management of hospitals. 

“Hospital Accounting” was in- 
troduced in a paper by Mr. Harris 
of the University Hospital, Edmon- 
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ton, and following a presentation of 
this paper a resolution was passed 
providing for the appointment of a 
committee to draft a proposed 
method for promoting uniformity 
of statistics and accounts having 
due regard to the system now in 
use and that the same be forwarded 
to each hospital in the province for 
their consideration. 

Other subjects discussed were 
co-operative buying, standardization 
of supplies, and the relation of the 
general hospital to the tuberculosis 
sanatorium. 





A. M.A. Meeting 


The next conference of the Council on 
Medical Education and Hospitals will 
be held at the new Palmer Hotel, Chi- 
cago, February 14 and 15. The prelim- 
inary program follows: 

Monpay, Fresruary 14 

“Changes Needed in the Medical Cur- 
riculum.” Dr. Ray Lyman Wilbur, pres- 
ident, Stanford University. 

“The University’s Larger Function in 
Medicine” Dr. Max Mason, president, 
University of Chicago. 

“Observations on the Trend of Med- 
ical Education.” Dr. Charles F. Martin, 
dean of McGill University Faculty of 
Medicine, Montreal. 

“Progress of the Commission on Med- 
ical Education.” Dr. Willard C. Rap- 
pleye, director of study, Commission on 
Medical Education, New Haven, Conn. 

“Teaching of Public Health in the 
Modern Medical School.” Dr. Waller 
S. Leathers, professor of preventive med- 
icine, Vanderbilt University School of 
Medicine, Nashville, Tenn. 

TuespAy, Fesruary 15 

“A Hospital Department of Physical 
Therapy.” Dr. Frank B. Granger, physi- 
cian-in-chief for physical therapy, Boston 
Citv Hospital, Boston. 

“The Duty of the Hospital Staff to 
the Intern.” Dr. George Edward Fol- 
lansbee. chief of staff, St. Alexis Hos- 
pital, Cleveland. 

“Hospital. and Health Centers for 
Rural Communities.” Dr. Watson S. 
Rankin, director of the hospital and or- 
phans’ section of the Duke Endowment, 
Charlotte, N. C. 

“The Hospital Function in Graduate 
Medical Education.” Dr. N. P. Colwell, 
secretary, Council on Medical Education 
and Hospitals, Chicago. 

“Graduate Medical Education in Eu- 
rope in 1926.” Dr. I ouis B. Wilson, di- 
rector of the Mayo Foundation of Med- 
ical Education and Research, Rochester, 
Minn. 

“Taking Medical Education to the 
Practitioner.” Dr. Charles A. Gordon, 
chairman of the Committee on Public 
Health and Medical Education of the 
Medical Society of the State of New 
York, Brooklyn. 





569 for 416 Patients 


The Western Pennsylvania Hospital, 
Pittsburgh, has an average of 569 people 
in addition to staff physicians who are 
in daily attendarice on patients. The daily 
average of patients in the past year was 
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How SomeN ursing Leaders Visualize 
the Ideal Student Nurse ~ 


N VIEW of the growing interest 
| in the work of the committee on 

the grading of schools of nursing, 
HosP1tAL MANAGEMENT recently 
asked a few widely known nursing 
authorities to jot down what came 
to their minds when the question 
was asked, “What are some of the 
characteristics of the ideal student 
nurse?” 

Others interested in hospital 
nursing service and in nursing edu- 
cation are to be asked this question, 
just to see how the characteristics 
will range and in what respects they 
will agree or disagree. 

“Perhaps you will think that I 
have sentimentalized a bit,” writes 
Miss Clara D. Noyes, national direc- 
tor and chairman, national commit- 
tee on Red Cross nursing service, 
Washington, D. C., in submitting 
her ideas. “But after all the world 
would be a bitter place if it were 
not for sentiment and we need it in 
nursing as elsewhere.” 

Here is Miss Noyes’ picture of 
the ideal student nurse: 

“Tt is but rarely that one meets 
the absolutely ideal applicant to a 
school of nursing, for the reason 
that it is not possible to find com- 
bined in any one individual all the 
attributes that result in the perfect 
candidate. It is possible, however, 
to find here and there one of whom 
it might be said ‘she is an ideal 
subject.’ 

“My idea of an ideal candidate 
would be a young woman of about 
twenty-four to twenty-six years of 
age, not too short and not too tall, 
perhaps about five feet, five or six 
inches, in height, weighing about 
130 to 135 pounds. 

Physical Makeup 

“She should be otherwise physi- 
cally fit, one who carries herself 
well. While a nurse with a beau- 
tiful face, as far as perfect features 
are concerned, is good to look upon, 
and it is a great asset to her, pro- 
viding she possesses the other neces- 
sary qualifications, this is not easily 
found. Extremes are not desirable 
in either direction, i.e., not too beau- 
tiful and certainly not too plain. If 
I were to paint the portrait of a 
nurse it would be something like 
this: A rather low, broad forehead, 
brownish hair, with a natural wave 
or straight, parted in the middle in 
a more or less Madonna-like fash- 





Have you ever tried to picture 
the ideal student -nurse? 

Why is she in a school of 
nursing? How does she regard 
the future? What are her pre- 
dominant traits? 

The student nurse is, of 
course, the fore-runner of all 
nurses. After graduation she 
specializes and takes up activi- 
ties in one part of the field that 
are far removed from activities 
of other groups. But in the 
school of nursing where the prin- 
ciples of nursing are being in- 
culcated, all students are doing 
the same thing, gaining the 
broad general iB sero upon 
which they will build their ca- 
reers, 

Unless one has an idea of 
what an ideal student should be, 
,how can any student be properly 
taught? 

“Hospital Management” cor- 
dially invites its readers to jot 
down the picture that comes to 
mind when they are asked to de- 
scribe briefly their idea of an 
ideal student nurse. Watch for 
the opinions of others in later 
issues. 











ion. Her eyes would be gray or 
blue, with eyebrows not too heavy, 
with a nose, mouth and chin not 
necessarily classical, but at least 
possessing character, well-cared for 
teeth, a skin smooth and free from 
blemish. Her face should radiate 


cheerfulness and kindliness. She. 


should also possess dignity ‘ and 
poise, both of which are highly es- 
sential for a nurse to possess. Her 
voice should be well modulated and 
her enunciation clear.’ 

“Her preliminary education should 
be as broad as possible. Whether 
she is a high school or college 
graduate, or product of the private 
school, it does not so much matter, 
providing her education is sufficient 
to enable her to meet the school and 
other requirements. The broader 
and sounder the education, the bet- 
ter. A cultural background of read- 
ing, travel and social experience is 
not only highly desirable, but essen- 
tial. 

“She should possess courage, pa- 
tience and willingness to make sac- 
rifices. Self-reliance, self-respect, 
self-control, steadfastness and hon- 
esty are indispensable qualities. 
Imagination and a keen sense of 
humor are very essential attributes. 
Without imagination a nurse can 
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rarely place herself in the position 
of others, and without a sense of 
humor she lacks the ability to view 
situations in their right relation- 
ships and proportions. She should 
know how to play as well as work, 
but never mix the two. She should 
be studious without pedantry, and 
have the ability to talk well without 
talking too much. 

“These qualifications, if possessed 
in well balanced proportions, which 
rarely are in any human being, 
would, I believe, make an ideal can- 
didate for admission to a school of 
nursing.” 

Develop Each Year 


Miss Mary C. Wheeler, general 
secretary, Michigan State Nurses’ 
Asso¢iation, Detroit, thus outlines 
the characteristics of her ideal stu- 
dent nurse: 

“T should like to see women who 
intend to take up the study of nurs- 
ing enter a selected school, bringing 
the following qualifications, as a 
basis to build upon: 

“Physically not handicapped in 
any way. 

“Not less than a mental age of 
20 years. 

“Grammar and siadliasiin from 
an accredited high school. 

“Moral cleanliness. 

“Some knowledge of home- 
making, housekeeping and of social 
etiquette. 

“Control on a sensible basis of 
the habits of eating, sleeping, work- 
ing, playing, dressing, companion- 
ship and study. 

“Other qualifications: Honesty, 
quietness, reliability, courage, un- 
selfishness, willingness, adaptability, 
courtesy, reverence, patience, perse- 
verance, refinement, sympathy. 

“Her second year should develop: 
Health, actual number of facts, ac- 
curacy, dependableness, loyalty, 
skill, tact, alertness, devotion, sense 
of responsibility, social sense, thor- 
oughness, clear thinking, economy, 
self criticism, system, thoughtful- 
ness. 

“Her third year should develop: 
Health, common sense, initiative, 
originality, sense of justice, dignity, 
judgment, personal presence, ability 
to learn, systematic habits, execu- 
tive ability, leadership, poise, sus- 
tained attention, broad interests.” 





Michigan Hospital Association Elects 
Dr. Haynes President 


HE eleventh meeting of the 

Michigan Hospital Associa- 

tion was held at Michigan 
Union, Ann Arbor, January 6 and 
7 with about fifty hospital execu- 
tives in attendance. The program 
was unusual in that it consisted en- 
tirely of round tables, each subject 
being introduced in a more or less 
informal way with the idea of en- 
couraging as much comment and in- 
dividual discussion as possible. 

Dr. W. L. Quennell, superintend- 
ent, Highland Park General Hos- 
pital, presided at the various ses- 
sions. Nursing, problems of small 
hospitals, legislation, trustees and 
the general hospital situation of the 
state were the principal subjects 
discussed. 


New Officers 

At the business meeting the fol- 
lowing officers were elected : 

President, Dr. Harley A. Haynes, 

University 


superintendent, Hos- 
pital, Ann Arbor. 

First vice-president, Dr, Charles 
E. Stewart, Battle Creek Sanitar- 
ium. 

Second vice-president, Miss Mar- 
garet A. Rogers, superintendent, 
Children’s Free Hospital, Detroit. 

Third vice-president, Miss The- 
resa M. Gust, Bay City, Hospital. 

Secretary, Dr.“D. M. Morrill, di- 
rector, Blodgett Memorial Hospital, 
Grand Rapids. 

Treasurer, Miss 
superintendent, Hackley 
Muskegon. 

Trustees, Dr. W. L. Quennell 
and Mrs. K. Jackson Hard, super- 
intendent, Saginaw General Hos- 
pital. 

Mrs. Adelaide Northam, super- 
intendent, Sparrow Hospital, Lans- 
ing, and former visitor for the 
State Board of Nurse Examiners 
conducted the opening round table 
on nursing in which some of the 
more common problems of care of 
graduate nurses during illness, and 
various conditions governing the 
health of student nurses were dis- 
cussed in an interesting way. 


Talk of Small Hospital 

Rev. M. P. Bourke, St. Joseph’s 
Hospital, Ann Arbor, opened the 
discussion on the small hospital, his 
remarks being based.on.a paper on 
this subject that was read at a prev- 
ious meeting. Mrs. McDonald, 
superintendent, Sheldon Hospital, 


Amy Beers, 
Hospital, 


Albion, and Mrs. Letts, Memorial 
Hospital, Owosso, led in the dis- 
cussion with a brief outline of the 
organization and scope of, service 
of their institutions and general 
discussion followed regarding the 
opportunities for intern training, 
comparative costs, etc. ; 


Dr. W. L. Babcock, Grace Hos- 
pital, Detroit, was the leader of a 
discussion on legislation of interest 
to hospitals. The discussion in- 
cluded liability insurance covering 
accidents to visitors, patients, em- 
ployes, court orders affecting rec- 
ords. He announced the participa- 
tion of the association with other 
organizations interested in public 
health, medicine, tuberculosis, nurs- 
ing throughout the state in the or- 
ganization of the legislative bureau 
which will open an office in Lansing 
and keep in close contact with the 
1927 legislature. Dr. Stewart told 
of the satisfactory use of group life 
and health insurance for about 
1,000 employes of the Battle Creek 
Sanitarium. A count of hands in- 
dicated that about six hospitals car- 
ried liability insurance covering ac- 


‘cidents to visitors and patients, but 


several speakers pointed out that 
such insurance was merely as a pro- 
tection again annoyance and incon- 
venience in combating litigation that 
may develop because it is generally 


understood that the law exempting 


charitable and benevolent institu- 
tions from liability in cases where 
they exercise due care in the selec- 
tion of employes or representatives 
is generally recognized. 
Subpoenaed Records 

An interesting discussion relative. 
to rights of hospitals in regard to 
records that are subpoenaed occu- 
pied a considerable part of the 
round table, the concensus being 
that various local conditions affect- 
ing a particular case governed and 
that consequently no general rule 
or decision can be safely followed. 

L. J. McKenney, chairman, board 
of managers, Highland Park Gen- 
eral Hospital, presided at the trus- 
tees section which was one of the 
most interesting ever held by a state 
hospital group. The ideal organiza- 
tion of this board brought it many 
tributes from visitors, particularly 
its record of having a full attend- 
ance monthly, except for about a 
dozen meetings over a period of six 
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years. This board is composed of 

five members and its organization 

and activities will be described in 

detail in a paper in an early issue of 

HospirAL MANAGEMENT. , 
Suggests Study 

Miss Mary C. Wheeler, general 
secretary, Michigan State Nurses’ 
Association, conducted the final 
round table in which she described 
in an interesting way some of the 
more than 140 small hospitals in vil- 
lages and hamlets of the state. Her 
work constantly carries her into the 
smaller communities where she 
comes in contact with so-called hos- 
pitals that are not responsible to any 
legal authority, never subject to in- 
spection and whose work never has . 
been studied or supervised. She 
suggested that a study of these in- 
stitutions and cooperation in the de- 
velopment of those desirous of im- 
proving would be a most important 
work. Better training of hospital 
executives, discussion of the public 
concerning hospital ideals and aims, 
the inspection of laws to include 
such institutions were among the 
recommendations Miss Wheeler 
made. 

The meeting included an informal 
dinner at which there was repre- 
sentative attendance and concluded 
with a luncheon at which the Uni- 
versity Hospital was host. This 
was followed by a detailed inspec- 
tion of the magnificent building un- 
der the direction of Dr. Haynes, 
Robert Greve, assistant director, 
and Miss Shirley Titus, director of 
nursing. 

The convention on the whole was 
most successful from the standpoint 
of the amount of practical informa- 
tion that developed. The em- 
ployment of Mrs. Frank Kirk on a 
part-time basis as executive secre- 
tary was an important action taken 
at the business meeting at which 
also a report of definite progress 
was made by a committee appointed 
to prepare a hand-book containing a 
directory of the hospitals of the 
state and digests of laws and of 
other material of interest and value 
to hospital executives. This work — 
is under the immediate supervision 
of Miss Dorothy Ketham, director 


‘of social service department of the 


University Hospital. 

Invitations from Kalamazoo and 
Grand Rapids are to be considered 
by the board for the next meeting. 
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4,000 - Bed Super - Hospital Feasoked as 
Part of Chicago Centennial Celebration 


66-U*HE BIGGEST and most 

vastly different birthday party 
the world has ever seen will take 
place in 1933 when Chicago com- 
memorates its 100th anniversary and 
rise from a wilderness trading post 
to rank as the earth’s third largest 
metropolis,” says an announcement 
from the Chicago Centennial cele- 
bration committee. “Under guidance 
of Edward N. Hurley, Sr., chair- 
man, the coming Centennial has as 
one of its principal objects the con- 
struction of an immense 4,000-bed 
hospital. The cost will be upwards 
of $25,000,000. It will be com- 
posed of a dozen or more buildings 
or pavilions surrounding a central 
administration unit and all connect- 


ed by underground passageways. — 


“Location will be on a health 
island especially constructed for the 
purpose on Chicago’s lake front di- 
rectly opposite the Mall site which 
now houses the Field Museum and 
later on will contain the Shedd 
Aquarium for which $3,000,000 has 
been appropriated. 

“Besides filling an active need in 
Chicago’s under-hospitalized condi- 
tion where at present there are only 
some five beds per thousand of 


population as compared with 10 beds” 


per thousand in Philadelphia, the 
new hospital will contain facilities 
for the full range of clinical serv- 
ices, including social, mental, educa- 
tional, convalescent and research. 
“Control and management will be 
under the direction of the Univer- 
sity of Chicago, Northwestern Uni- 
versity, the University of Illi- 
nois and Loyola University. In 
addition to these governing bodies 
there will .also be an honorary 
board of regents composed of med- 
ical men from all over the world. 
The hospital will operate in con- 


junction with special’ convalescent 
homes to be constructed in the for- 
est preserves which surround Chi- 
cago. Scholarships and honoraria 
will be provided for foreign medical 
students and distinguished medical 
leaders of other lands. 

“That each nation may feel that it 
is a direct part of the institution and 
an integral factor in its operation, 
certain weeks are to be set aside for 
the leading: physicians, dentists and 
medical students during which each 
nationality will lecture, operate and 
demonstrate some particular work. 
These weeks will be known as the 
British clinic, the German clinic, the 
American clinic or whatever clinic 
is being conducted. 

“According to Mr. Hurley, who 
conceived the plan for the hospital 
as a practical gift from Chicago to 


the entire world, the prolongation 
of human life is the most useful 
benefit which any city could hope to 
confer as an expression of its gen- 
erosity and happiness. — 

“It is further planned to help 
spread the gospel of health through 
the aid of the radio and motion pic- 
tures. Other plans in mind call for 
a scientific group trained in micro- 
photography to work out a program 
of human physiology in the -hope 
of reaching millions who could not 
be touched through any other 
medium. 


“Besides the médical and hospi- 
talization buildings, the Centennial 
will also house permanent units de- 
voted to Administration, agriculture 
and stock raising, transportation, 
architecture, engineering, ‘radio, 
moving pictures, aviation, ma- 
cninery and mechanics, religion, fine 
arts, electricity, manufacturing, 
mineralogy, music, sports and 
amusements.” 
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A plot plan of Chicago’s “‘super-hospital” 






















































I Don’t Use It Much : 


Gobby’s mother sent han upstairs £0 wash humsell for che fevtcome 
certbout parental supervision re 


“Bobby, ded you wash your deck and care wrth soap” 


Wel, Mother.” Bobby ened tue covidnteeach 
« peng po tp ore a cause f don ¢ wee ot wach 

and can't need washing very badly ~ B 
“Ob! Bobby" exclaumed the Mother, “you are s caution You muy 
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Ig those three years 90°6 people have been 
ahoined the Mount Vernon and 
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© 
‘only 25° of char mumber were able to pay 
more chan what it actually com The balance 
have been created ax cost or less 

The Moun Vernon Hosputal in chose three years 
has served 379 people trom the Pethams and 
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‘One 
hhave been bora vn the Mount Vernon Hospical 
A group of people consturuting the Petham Com: 
tee of the Mount Vernon Hospical are can- 
vassing the Pelhams for annual supporting 
members, asking subscriptions of $10 or more 
for this worthy cause cheths 19 
C. Robert Adams, Treasurer. Pelham. NY 
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Intelligent and Systematic Effort in Fund 
Raising Makes Task Much Easier 


HAT can be done in the mat- 
ter of fund raising in in- 
stances where funds are sought for 
the support of a hospital which is 
not located in the community being 
solicited, is amply brought out in 
the following quotation from a let- 
ter sent to HosprraL MANAGEMENT 
by Lockwood Barr, member of the 
Pelham Committee of the Mount 
Vernon Hospital, located at Mt. 
Vernon, N. Y. 

“To understand the situation,” 
says Mr. Barr, “you must remem- 
ber that Westchester County is a 
belt just north of the city of New 
York, extending from Long Island 
Sound to the Hudson river. Along 
the Sound, just upon the side line 
of New York is the city of Mount 
Vernon, and north of that is the 
city of New Rochelle, each having 
a population in excess of 50,000 
people. Between these two cities is 
a pie-shaped piece of land, the crust 
of the pie lying along the Sound. 
This piece of pie is the Pelhams, a 
union free school district, called the 
town of Pelham. This town of Pel- 
ham is composed of three villages, 
North Pelham, Pelham Heights and 
Pelham Manor, each having its own 
city government. The Pelhams are 
a residential community. More 
than 95 per cent of the men that 
live there are commuters, doing 
business in the city of New York. 
It is an exceptionally high grade 
type of suburban community and its 
residents are quite uniformly pos- 
sessed with world’s goods. 

“We have no hospital and the 
community is too small to support 
a hospital. We are fortunate in 
having the great New Rochelle 
Hospital on one side and the Mount 


Vernon Hospital on the other side. 
These two hospitals are not city 
hospitals. They are public hos- 
pitals, supported annually by vol- 
untary contributions by the resi- 
dents of those respective commun- 
ities. 

“When anyone in Pelham needs 
a hospital it is out of the question 
to go to New York, so almost with- 
out exception, they go either to the 
New Rochelle Hospital or the 
Mount Vernon Hospital, insomuch 
as their doctors live in either Mount 
Vernon or New Rochelle. 

“Periodically, when these two 
hospitals need money they very 
nicely come down and ask the Pel- 
hams to make contributions. 

“This fall—the Mount Vernon 
Hospital asked the Pelhams for 
money. 

“A committee was organized and 
the chairman was Merton C. Rob- 
bins, the publisher of ‘Gas Age,’ 
‘Advertising and Selling Fort 
nightly,’ and other trade publica- 
tions. There is an interesting thing 
about the Pelhams. We are accus- 
tomed to doing things in a big way 
and we certainly have in the last 
ten years been able to organize abil- 
ities so that when we want to, we 
can marshal the man power for the 
good of civic interest. 

“Our plan of action in this cam- 
paign was to insert an advertise- 
ment for three weeks in our weekly 
newspaper, the ‘Pelham Sun,’ prior 
to the drive. The week before the 
drive we worked out a large mailing 
list and sent direct by mai! the long 
circular, and with it a subscription 
card and a stamped self-addressed 
envelope. Out of this long list we 
picked out 300 of the best prospects, 
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and we did not enclose with these 
300, the stamped envelope. We or- 
ganized the three villages, under 
three captains, and the captains or- 
ganized their teams and the teams 
got their workers. These workers 
personally called on these 300 
people. 

“The result was that we went 
way over the top in the amount of 
money we were seeking, and we 
came very close to getting the num- 
ber of annual supporting members 
to the Mount Vernon Hospital that 
we set as our goal. What we 
wanted was a large number of peo- 
ple in the Pelhams interested in the 
Mount Vernon Hospital, each will- 
ing to pay $10.00 or more a year to 
the support of the hospital.” 





Simplifying Beds 


A recent news bulletin of the 
division of simplified practice of the 
U. S. Department of Commerce 
calls attention to the fact that a re- 
survey of manufacturers indicates 
that 69 per cent of last year’s out- 
put of hospital beds had coincided 
with the sizes recommended jointly 
by the division and the American 
Hospital Association committee on 
general furnishings. This is a-fine 
indication of progress, and it is to 
be hoped that as many hospitals as 
possible will co-operate with the 
committee by making use of the 
sizes it has suggested. These sizes 
were found to be in most general 
use, although there were 33 lengths 
used, 34 widths and 44 heights. The 
suggested sizes are one standard 
size and two specials. The standard 
dimensions are length, 78 inches; 
width, 36 inches ; height, 27 inches. 
A width of 33 inches is suggested 
as special for some institutions, 
with the standard length and height, 
and for private rooms a special 
width of 39 inches is offered, the 
other dimensions being the same. 





Nurses’ Chorus 


The nurses’ chorus of Wesley Me- 
morial Hospital sang from two radio 
stations in Chicago during December, 
WLS and WMAQ. On January 30 
they will have full charge of the service 
at Thoburn Church, Chicago, and their 
numbers will be broadcast from Station 
WBCN from 7:45 to 9:30 p. m. 





“*""" Librarian Resigns 


Mrs. Louise Shafor, who for five years 
was historian of Methodist Hospital, Los 
Angeles, Cal., recently resigned accord- 
ing to Hospital News of that institution 
to accept a position with the clinical and 
statistical section of the Los Angeles 
County and Medical Association. 
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100 Years of Hospital Planning and 
Administration 


BY THOMAS A. POLE, F. R. I. B. A. 


ings some hundred years ago 

was much the same as that 
which existed from about the mid- 
dle of the eighteenth century. The 
real evolution of plan began about 
1840 to 1850. In this article I will 
describe the various changes that 
have taken place with the advance- 
ment of medical science, which all 
through has more-or less governed 
the type of building required. 

The voluntary hospital is one of 
the oldest institutions in this coun- 
try. The earliest were generally at- 
tached to monastic buildings and 
abbeys. Of these may be mentioned 
St: Bartholomew’s, Smithfield ; Grey 
Friars, Coventry; St. Cross, Win- 
chester; St. Mary’s (now St. Mar- 
tin’s), Chichester; Brown’s Hos- 
pital, Stamford; and many others. 

Later, hospitals came under the 
special patronage and care of the 
nobility and the generosity of the 
wealthy merchant princes who flour- 
ished in the early days of England’s 
greatness. 

It was not until the latter part 
of the 16th and the early part of 
the 17th centuries that hospitals be- 
came separate establishments. Then, 
as now, they were generally estab- 
lished in the populous centers where 
they were most needed. They’ were 
built and equipped to deal with vari- 
ous ailments and accidents, accord- 
ing to the knowledge and methods 
of the day, and the type of plan 
varied little. Today the type of 
plan varies considerably according 
to the nature of the hospitals, size, 
site, and the many exigencies of 
modern requirements. 

Used Stone or Brick 

In the early days the type of con- 
struction employed differed in the 
various localities, stone or brick as 
the country dictated; but simplicity 


Ts TYPE of hospital build- 


of construction and the great prin- 


ciples of hygiene, warmth, light, 
ventilation, etc., were as carefully 
considered as today. All through 
the ages of hospital history the 
greatest care was taken of the build- 
ings, and everything possible was 
done to keep the premises in a clean 
and sanitary condition, with par- 
ticular attention to providing an un- 
ailing supply of pure water. 


From the annual bin yg of the Volun- 
tary Hospitals of Great Britain. 


As medical science advanced and 
knowledge became diffused, the hos- 
pitals were the first to take full ad- 
vantage of the discoveries made, 
and about the early part of the 
eighteenth century, the component 
parts of the modern hospital came 
into being. Definite parts of the 
buildings became assigned to cer- 
tain purposes. The wards proper, 
the administrative block, the kitch- 
ens, stores, laundry, etc., came into 
existence. Provision was made for 
the staff and the necessity for a 
hospital .as a distinct building with 
ample grounds came to be generally 
recognized. 

Having: given some general out- 
line of the early story of the hos- 
pitals, I now propose to deal with 
my subject proper. It is only pos- 
sible to take a few examples of 
each period, but it is hoped to show 
how the buildings have changed 
during the last century. 

I have divided the work into four 
perieds as follows: 

1825-1850; 1850-1875; 1875- 
1900; and, 1900-1925. 


The Period 1825-1850 


During these years the hospitals 
in England and Wales, about 88 in 
all, varied very little in the type of 
building used. The buildings that 
existed prior to 1800 and for about 
30 years after this date, were com- 
posed of one block, the type of plan 
employed being as follows: 

1. A rectangular block with a 
courtyard in the centre (The Royal 
Free, Gray’s Inn Lane, London, 
and the eighteenth century buildings 
of St. Bartholomew’s). 

2. A long centre block having 
a central portion with projecting 
wings at each end generally form- 
ing a hollow square. (The Lon- 
don Hospital and the old Manches- 
ter Royal Infirmary, Piccadilly, 
were good examples. ) 

3. A similar type of plar to the 
above, but with a wing projecting 
at the back instead of two at the 
ends, the plan being T-shaped. 
(Nottingham, Sheffield, and many 


other provincial cities followed this: 


arrangement. ) 

4. In the smaller towns the 
building generally was a rectangular 
block without any projections at all. 

In addition to the foregoing, 
many hospitals were started in what 
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had been private residences, and 
smaller hospitals when originally 
built merely followed the villa type 
of plan without any pretense to the 
institutional type at all. 

Site Carefully Selected 

When a new hospital was built 
during this period, careful consid- 
eration was given to the choosing of 
a site. This was usually on the out- 
skirts of the town, an elevated po- 
sition being chosen. Whenever pos- 
sible, ground ample according to the 
needs of the day was secured, and 
even with their limited vision, the 
governors tried to provide for their 
future needs. The building was set 
well back from the roadway, was 
usually approached by a carriage 
drive and the main front generally 
had a south or east aspect. The 
grounds comprised a flower garden 
and lawns, and much attention was 
given to a vegetable and kitchen 
garden, and the keeping of certain 
livestock for the benefit of the pa- 
tients. The necessities of life were 
not in those days so easily and so 
readily obtainable as they are today. 

During this period the authorities 
of the hospitals devoted much at- 
tention and attached great impor- 
tance to solidifying their position; 
increasing and investing their 
funds and generally making their 
institutions rigidly established. Not 
much attention was paid to alter- 
ing the type of accommodation, and 
as new discoveries were made in 
science, makeshift arrangements of 
existing buildings were all that was 
considered necessary. 

As the functions of the hospitals 
became more widely known, the de- 
mand on the accommodation greatly 
increased. During this period, rules 
and regulations were laid down gov- 
erning the admission of patients, the 
tength of their stay and the periods 
of their discharge. The demand on 
the accommodation was great and 
resulted in much congestion on the 
bed space available. The beds were 
crowded round and down the mid- 
dle of the rooms allotted as wards, 
and little regard was paid to any 
standard of superficial area per bed. 

A Typical Arrangement 

Good examples of the type of 
building extant during this period 
are provided by the Royal Free, 
Gray’s Inn Lane (now Road) ; the 
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London Hospital, Mile End; the 
old Manchester Royal Infirmary ; 
and the Nottingham General’ Hos- 
pital, Castle Hill. Outline block 
plans are given of these buildings 
which illustrate the shape and type 


_ of plan prevalent. 


A typical arrangement of the 
buildings would be as follows: 

The hospital generally consisted 
of one main building which con- 
tained all the various units of wards, 
administration, kitchens, stores, staff 
quarters, laundry, mortuary, chapel, 
etc. The building was usually of 
‘semi-basement, ground, first and 
second floors, with sometimes an at- 
tic story in the roof. It had a cen- 
tral entrance approached by a flight 
of steps under a portico, and the 
facade was treated in a conventional 
manner witha central pediment con- 
taining a clock or a shield and coat 
of arms. Pediments crown the 
projecting wings at the end, and a 
high balustrade ran across the front 
between the pediments, behind which 
were squat dormer windows to the 
attic story. A low pitched slate 
covered roof crowned the building, 
and the whole facade was of the 
substantial and heavy character to 
which the term Georgian is applied 
today. 

The semi-basement floor, gener- 
ally about five feet below the 
ground, contained the _ general 
kitchen, stores, staff sitting-rooms 
(and sometimes staff bedrooms), 
the laundry, innumerable dark cor- 
ridors, a primitive heating chamber, 
and frequently the mortuary and 
body rooms, the latter sometimes be- 
ing indiscriminately mixed up with 
the stores and kitchen. 


Officers On Ground Floor 


There was a wide entrance hall 
with an imposing central staircase, 
subsidiary stairs being at either end 
ef the building. | 

The ground floor contained the 
governors’ room, clerks’ office, ma- 
tron’s office, steward’s room, visi- 
ters’ room, sometimes a_ chapel, 
bathrooms and sanitary annexes as 
then known, with large wards at 
either end and smaller wards in the 
middle of the building. 

The first floor contained in the 
center, quarters for the matron, for 
the resident physician or apothecary, 
and an arrangement of wards and 


sanitary conveniences similar to the . 


ground floor. The operation rooms 
and in the larger hospitals, the lec- 
ture and teaching rooms, were also 
on this floor. 


On the second floor further 
wards were provided and accommo- 
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dations for some of the nurses. 
The attic story provided quarters 
for the domestic staff. 

The buildings in these days were 
mostly lighted by gas and heated 
first by open fires and later by cir- 
culating hot water pipes. Ventila- 
tion other than by the windows and 
various gratings was unknown, 
though about 1840 a curious contriv- 
ance known as a Tobin tube was 
introduced. Always a good supply 
of hot and cold water was provided, 
but the sanitary fittings such as 
W. C.’s, baths, sinks, etc., were 
primitive, though the drainage sys- 
tem was efficient. 

The foregoing description fairly 
covers the buildings of the hospi- 
tals, large and small, as they ex- 
isted up to 1850. 

The Period 1850-1875 

This is the time of the great rev- 
olution in the construction of vol- 
untary hospitals in Great Britain ; 
it began after the Crimean War. 
Our history records the noble work 
of Florence Nightingale in the 
Crimea; what is not so generally 
known is the work of “The Lady 
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of the Lamp” on her return to this 
country in 1857. ; : 

Having gained knowledge and 
experience in the Russian War, on 
her return she gave her attention to 
the condition of the hospitals 
throughout the country. Up and 
down the land she traveled, inspect- 
ing and reporting on the existing 
hospitals, and her efforts roused the 
various hospitals to the task of 
setting their houses in order. Her 
help was eagerly sought among the 
voluntary hospitals, and a general 
reconstruction of existing buildings 
and the establishing of many new 
hospitals took place. 

In this period the type and char- 
acter of the buildings began to 
change considerably. The first 
movement was to separate the 
wards and attached sanitary an- 
nexes from the rest of the build- 
ings. The out-patients’ department 
became a separate (though not 
always a detached) unit. The mor- 
tuary and laundry were made sep- 
arate blocks; the theatre and its 
attendant rooms became centralized 
as a distinct group, and in the larger 
hospitals, especially in London and 
in Edinburgh, the medical schools 
with their laboratories, class rooms, 
lecture rooms, etc., became special- 
ized for the wide distribution of 
medical science. The administrative 
quarters gradually centered, and to 
the, right and: left of the plan the 
wards and treatment rooms began 
to group themselves. 

Pavilion Type 

This evolution of planning was 
the birth of the pavilion type of in- 
stitution, and one of the earliest and 
best examples is the Royal Bucks 
Hospital at Aylesbury. This plan 
consisted of a single building of 
three stories. The central part con- 
tained the offices, kitchen, stores, 
etc., and on the upper floors vari- 
ous staff quarters, the theatre block 
and the laboratories. To the right 
and left of the center block (on an 
axial line running north and south) 
were the wards with the auxiliary 
rooms attached to the central group, 
and the sanitary annexes on either 
side at the ends of the wards. A 
block plan of this hospital as in 
those days is given. 

The effect of this plan was mag- 
ical. At once the convenience of 
the grouping was recognized, defi- 
nite allocation being given to the 
treatment and administrative sides. 
For the first time the wards had 
windows on both sides, insuring 
proper cross-ventilation, and the 
possibilities of an open air treat- 
ment by means of verandas at the 
ends of the wards became apparent. 
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The type of plan thus evolved 
was speedily elaborated. Sir Douglas 
Galton had his opportunity inthe 
Herbert Military Hospital at Wool- 
wich and designed one of the ear- 
liest pavilion type of hospitals. In 
this plan the main axial line runs 
east and west and consists of wide 
corridor connecting all the build- 
ings. 

A Good Example 

Following closely on the Herbert 
Military Hospital came the Leeds 
Infirmary (the late Sir Gilbert 
Scott), Edinburgh Royal Infirm- 
ary, Netley, the London Fever Hos- 
pital, the Western Infirmary, Glas- 
gow, and many others. Abroad 
good examples of the planning prev- 
alent are the Lariboissiere Hospital, 
Paris, and the Antwerp City Hos- 
pital. 

The Leeds Infirmary, a block 
plan of which is given, was built 
about 1870 to 1873, and is a fine 
conception in the general arrange- 
ment. There is a large central group 
of buildings, with the ward blocks 
projecting north and south, and a 
definite grouping of the adminis- 
trative offices. In construction and 
finish the work is over elaborate, 
the design is Gothic, and the intro- 
duction of this style into the doors, 
windows, fireplaces, roofs, etc., of 
the wards is not happy. Most of 
the hospitals of this period have 
similar characteristics to Leeds, and 
¥ foregoing description will suf- 

ce. 
Circular Wards Are Built 

During this period, having broken 


away from the one block. type of. 


institution, many strange and varied 
plans were produced. Among the 
most curious .was the idea of circu- 
lar wards, the beds radiating to the 
center of the ward, which was gen- 
erally occupied by a three-way fire- 
place. 

The plan of Bradford Infirmary 
illustrates a pavilion type with cen- 
tral administration, and at either 
end of the main corridor a circular 
ward as above described. There 
were other examples in England 
(Liverpool,- Swansea and_ else- 
where), but: fortunately nothing so 
extraordinary, was designed as the 
Antwerp City Hospital. This con- 
sisted of an octagon main corridor 
with a circular ward radiating off 
each apex of the octagon, the cen- 
ter of the octagon being occupied 
by the various administrative blocks, 
kitchens, theatres, lecture rooms, 
laboratories, etc. 

Edinburgh Royal Infirmary as 


then planned consisted of a central © 


group with a corridor on either side 
which led to a main corridor, off 
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which were the ward blocks, four 
on either’ side... The Western In- 
firmary, ‘GlaSgow- (1870-1881) , was 
also a curious type of plan, having 
wards leading from one. to-_ the 
other on each side of a central ad- 
ministrative group. 

A brief reference must be made 
to the growth during this period of 
sundry hospital buildings, serving a 


different purpose entirely from the. 


general hospital, Special hospitals 
began to be established for treat- 
ment of various diseases, convales- 
cent homes’ and cottage hospitals 


(generally branches of the genera! . 


hospital) came into being, and hos- 
pitals for the treatment of infectious 
diseases were erected, the latter be- 
ing maintained and established by 
local authorities. The planning and 


arrangement of these. consisted © 


largely of isolated buildings, and 
they were generally without the ad- 
juncts and auxiliary . departments 
that are attached to the general hos- 
pitals. 
A Typical Hospital 

A short description of a typical 
general hospital of this period is 
given in the following, and it should 
be remembered that the time was 
one of emancipation, which excuses 
many of the faults that arose. As 
always, the buildings were substan- 
tially built and rarely exceeded two 
floors. _ . : 

The basement, except for heating 
chambers, subways and heavy 
stores, almost entirely disappeared. 
The ground floor had the adminis- 
trative rooms, such as offices, secre- 
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tary’s office, board room, matron’s 
office, waiting rooms, etc., well 
grouped in the center and to the 
front of the building. At the rear 
was placed the general kitchen and 
stores. Right and left of the main 
block a corridor extended, giving 
approach to the wards either as sep- 
arate pavilions or connected with 
the central block. The wards pro- 
vided accommodation for. anything 
from fourteen to twenty-four beds, 
each arranged against the side walls 
between the windows. At each side 
of the ward, sometimes in the cen- 
ter and sometimes at the ends, were 
the sanitary annexes, bath rooms 
one one side, w. c.’s and sink room 
on the other. 
Detached Building in Vogue 

About this period various de- 
tached buildings began to make their 
appearance, such as a mortuary 
block and pathological department, 
a laundry (sometimes combined 
with the mortuary), and in the 
larger hospitals, the medical schools 
and the out-patients’ department be- 
came separate buildings. The im- 
portance ‘of open air treatment was 
first appreciated, and the introduc- 
tion of balconies either at the ends 
or sides of the wards was becoming 
general. : 

Great improvements appeared in 
the construction, finish and fittings 
of the buildings, but the style of de- 
sign prevalent rather tended to add 
many unnecessary features, partic- 
ularly as regards the wards. Heavy 
skirtings, beams,, much woodwork 
around doors and. windows, and 
some curious methods of heating 
and ventilating were.adopted. Cen- 
tral fireplaces in the wards with the 
flues running under. the floors or ris- 
ing straight up through the rooms 
to the floor above, was one of the 
particular efforts... Central heating 
by low -pressure, hot. water. was be- 
ing generally adopted, distributed by 
means. Of«,large. section. cast iron, 
pipes or -by coils.of pipes. The ven- 
tilation was :by outside and inside 
gratings, admitting air at a low level, 
and discharging it. into -the wards 
at a_high leyel. There: was also a 
vile method of introducing air at the 
basement level; driving it along end- 
less ducts and, tubes and admitting 
it to, the wards by gratings. In 
course of time. the ducts got full of 
dust and dirt which found its way 
into the wards. Artificial lighting 
was generally by gas, electric light 
not making its appearance till about 
1872. i 


[Editor's note: This article tells of the 
planning of hospitals in the half century 
from 1825-1875.: The: evolution of hospital 
planning in the fifty years from 1875 to 
ee eo time will appear in an early 
ssue. 
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Delinquent Accounts 


In commenting on the article in 
December HospiraAL MANAGEMENT 
relative to methods of obtaining pay- 
ment from patients whose accounts 
are delinquent, Clarence H. Baum, 
superintendent, Lake View Hos- 
pital, Danville, Ill., writes: 

“We believe that the best results 
are obtained by strategy and origin- 
ality and that you hardly ever get 
anywhere by using force or threats. 
We have found that the main idea 
is to get the patient to want to pay 
and then he can always find some 
way to pay.” 


Identifying Students 


Readers are invited to submit 
suggestions and comments regard- 
ing the identification of supervisors 
and special duty nurses on the floor. 
Dr. B. A. Wilkes, superintendent, 
Missouri Baptist Sanitarium, St. 
Louis, thus describes a method of 
identification of student nurses in 
vogue at that institution and asks 
for comments regarding methods 
other hospitals may use to differ- 
entiate between supervisors and spe- 
cial duty nurses: 

“T have endeavored for some 
time to find some method of identi- 
fying the students nurses on gen- 
eral floor duty and George D. 
Sheats, superintendent, Baptist Me- 
morial Hospital, Memphis, Tenn., 
has. been working on the same plan. 
We have adopted a bar pin and in 
this is inserted a piece of paper 
which bears the name of the nurse. 
lt is a neat design made of a silver 
lacquer finish and very inexpensive. 
The plan is working out splendidly 
and I have received quite a few 
favorable comments from the doc- 
tors, patients and visitors. This 
serves as an introduction between 
the nurse and the patient, it helps 
the physician to know the nurses, 
it aids the supervisor in knowing 
her nurses and remembering their 
names and it permits the patient to 
call the nurse by name. 

“T also think that the supervisors 
on the floor should have some way 
to distinguish them from the special 
duty nurses on the floor. I would 


like some suggestions from other 
hospital superintendents along this 
line.” 
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Protection to Patients 


Dr. E. A. Scharff, superintend- 
ent, City Hospital, St. Louis, Mo., 
recently designed a bed for the pur- 
pose of protecting irrational pa- 
tients from falling. As Dr. Scharff 
explains, the bed is quite simple in 
construction, but it has been found 
very serviceable in the institution 
and he believes that it will be of 
equal value to any other large gen- 
eral hospital. 


“In a large general hospital where 
it is impossible to give irrational pa- 





tients constant personal attention,” 
he writes, “we often had complaints 
from relatives of patients when they 
found these patients restrained by 
straps or bandages around the an- 


kles or wrists. It occurred to me 
that a bed with sliding sides, such 
as a child’s crib, would be practical 
and allow us to do away with the 
restraints. In the past it has been 
very embarrassing to explain to rel- 
atives that a patient presenting con- 
tusions and sometimes fractures had 
acquired these in the hospital 
through falling out of bed. Since 
the introduction of this bed, we have 
had no explanations to make on this 
score and have saved, we feel, mary 
patients the result of falling out of 
bed while they were irrational. 
“We have installed several of 
these beds on each ward for the use 
of special cases, and we find them 
very practical and serviceable.” 


Sues for Pledges 


Occasionally after a campaign for 
a building fund has been completed 
by a hospital, failure of donors to 
pay their pledges promptly has 
given rise to serious consideration 
of legal means of enforcing pay- 
ment. This matter always has been 
looked on in a more or less unfavor- 
able light by hospital administra- 
tors and there have been occasional 
instances where the filing of suits 
has been announced and no further 
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action taken. It is interesting, 
therefore, to learn that the Newark 


Beth Israel Hospital, Newark, N. J., © 


of which Frank I. Liveright is pres- 
ident and Dr. Paul Keller superin- 
tendent, recently decided to start 
suit against a few of the subscrib- 
ers who did not meet payments on 
their pledges. “We gave the mat- 
ter considerable publicity,” writes 
Mr. Liveright. “The results were 
surprisingly good. Many people 
who had made small pledges and did 
not make any payments have started 
to make payments or have come in 
and made arrangements for future 


payments.” 


“Four suits were started against 
delinquent donors to our building 
fund. These four had _ signed 
pledges but had not lived up to their 
agreements. One was for $1,000. 
He immediately tendered us a check, 
which was not accepted until the 
court costs were paid by him. The 
other three have communicated with 
us and made offers of settlement, 
but as we know they are amply re- 
sponsible, we are going ahead with 
the suits. 


“The announcement was given 
considerable publicity in the news- 
papers and has resulted in almost 
200 delinquent subscribers com- 
municating with: the treasurer with 
offers of settlement and promises 
to pay in the near future. There has 
been little, if any, criticism, but I 
believe many in the community who 
were delinquent are making an 
effort now to pay up. The collec- 
tions have increased very materially 
since the publication of the article.” 


Fight Hospital Tax 


The January Hospital News of 
Cottage Hospital, Santa Barbara, 
Cal., of which G. W. Curtis is 
superintendent, devotes considerable 
space to a program that is being de- 
veloped by the institution to take 
some action relative to the elimina- 
tion or reduction of taxes on char- 
itable institutions and organizations. 
The hospital recently circularized a 
number of charitable institutions of 
the state in regard to their attitude 
concerning an organized effort to 
bring about a reduction or elimina- 
tion of taxes and the response was 
so favorable that a meeting was 
called to discuss ways and means of 
furthering the campaign. 
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Who’s Who in 
Hospitals 














EDGAR C, BOCOCK, M. D. 


Superintendent, Colorado General 
Hospital, Denver 


Dr. Bocock is typical of the ag- 
gressive administrator who is ac- 
tively interested in the general de- 
velopment of hospital service 
through the better organization of 
sectional or local groups. His work 
as executive secretary of the Colo- 
rado Hospital Association had much 
to do with the splendid success of 
the 1926 joint meeting, at which 
representatives of the Catholic state 
conference and of the state medi- 
cal society were present. Dr. Bocock 
has brought to the Colorado Gen- 
eral Hospital long and practical ex- 
perience in government hospital 
service, including a term at the 
Santa Tomas Hospital in the Canal 
Zone. 

St. Luke’s Hospital, St. Paul, 
Minn., of which Miss Margaret 
Rogers is superintendent, has an- 
nounced the appointment of Dr. 
Kano Ikeda, pathologist and direc- 
tor of laboratories. Dr. Ikeda was 
with the Minneapolis General Hos- 
pital for a number of years, and 
has read papers before various or- 
ganizations, including state and sec- 
tional hospital groups. 

Dr. H. A. Smith, for the past 
three years superintendent of Lock- 
port, N. Y., Sanatorium, has been 
named superintendent of the Liv- 
ingston county tuberculosis sana- 
torium, Pontiac, Ill. He succeeds 
Dr. F. H. Bartlett, who is leaving 
to become superintendent of a san- 
atorium in Muskegon, Mich. 





Miss Anne M. Carelton has re- 
signed as superintendent of Mid- 
dletown, O., Hospital. 

Dr. George O. Welch, superin- 
tendent, State Hospital for the In- 
sane, Fergus Falls, Minn., for 
thirty-four years, has resigned. 

Miss Helen Wessel has resigned 
as superintendent of Monmouth, 
Ill., Hospital. 

Dr. W. H. Vorbau has been ap- 
pointed superintendent of the Lima, 
O., State Hospital for the Criminal 
Insane, succeeding the late Dr. 
Charles H. Clark. Dr. Vorbau was 
formerly superintendent of the In- 
stitution for the Feeble Minded at 
Orient, O. 

Mrs. Charles Puckett is the new 
superintendent of the Hoyland Gen- 
eral Hospital, Paris, Tenn. 

Miss Anna Medendorp has re- 
signed as superintendent of the 
Glidden Memorial Hospital, De 
Kalb, Ill. 

Miss Capitola Youngstrom, for 
the past three years superintendent 
of the Swift County Hospital, Ben- 
son, Minn., has resigned. She plans 
to take post-graduate work in the 
east. 

Dr. E. G. Lyon is the new super- 
intendent of the Emergency Hos- 
pital, Dallas, Tex., succeeding Dr. 
C. E. Farrell, who resigned to ac- 
cept the position of city health of- 
ficer. 

Miss Mary Meyers has been ap- 
pointed superintendent of the 
County Hospital, Greeley, Colo., 
succeeding Mrs. W. E. Tines, who 
resigned. 

Miss Martha Derrick has resigned 
as superintendent of the Johnson 
City, N. Y., Hospital, and Miss 
Mercy Moe has been appointed to 
succeed her. 

Over 125 prominent ministers, 
physicians, and other friends of 
Rev. W. A. Robinson attended a 
testimonial dinner in his honor at 
the Cincinnati Club on the occasion 
of his completing his twenty-fifth 
year as financial secretary of the 
Elizabeth Gamble Deacgness Home 
Association and Christ Hospital. 
Many testimonials were presented 
of his splendid work for the two 
organizations. 

Miss M. A. Finucan and Miss 
Mabel Ostenoe are in charge of the 
Conrad, Mont., Hospital, which re- 
cently changed hands and was re- 
organized. 

Miss Mathilda Gumper was the 
guest of honor at a theater party 
and supper in New York recently, 
tendered her on the tenth anniver- 
sary of her becoming superintend- 
ent of the North Hudson Hospital, 
Hoboken, N. J. 
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Sister Vera, for the past eight 
years head of the X-ray depart- 
ment of St. Joseph Hospital, 
Logansport, Ind., has been appointed 
superintendent of the institution, 
succeeding Sister Cherubia, who has 
been transferred to Omaha, Neb. 

Miss Antoinette Morris, for ten 
years superintendent of the King’s 
Daughters Hospital, Waycross, Ga., 
has resigned. 

Miss Melissa M. Dailey has re- 
signed as superintendent of Wo- 
man’s Hospital, Saginaw, Mich. 

Dr. Arch Cree has resigned as 
superintendent of the Baptist Hos- 
pital, Atlanta, Ga. 

Ralph M. MHueston, formerly 
superintendent of the Austin Hos- 
pital, Chicago, and previously to 
that superintendent of the Gales- 
burg Cottage Hospital, Galesburg, 
Ill., has been named as superintend- 
ent of the Silver Cross Hospital, 
Joliet, Ill. He succeeds Miss M. 
Della De Long, who was superin- 
tendent for two years. Miss De 
Long plans to take over the duties 
of superintendent in a Detroit hos- 
pital, with which she was connected 
for five years before coming to 
Joliet. 

Miss Nora White has_ been 
chosen superintendent of the county 
hospital, Globe, Ariz., succeeding 
Miss Martha Laurance, who re- 
signed. Miss White was formerly 
superintendent of the El Paso, Tex., 
City-County Hospital. 

Miss Maxine Day, a graduate of 
Presbyterian Hospital, Chicago, has 
been appointed county nurse of 
Piatt county, Illinois, succeeding 
Mrs. Ladoska McClure. 

Dr. R. E. Hillmer of Marengo, 
Ill., has been appointed one of a 
board of six members who will 
have charge of two hospitals at 
Anasa, Mich. 

Miss Martha Houtz, for the past 
two years community nurse at Am- 
bridge, Pa., has resigned. 

Mrs. Charles Senecal is superin- 
tendent of the Oriskany Falls, N. 
Y., Private Hospital, which was 
opened to the public in December. 
Dr. G. J. Pollard and Dr. B. L. 
Rockwell are the physicians in 
charge. 

Dr. Wilmer Krusen, director, 
Philadelphia department of public 
health, was the principal speaker at 
the laying of the cornerstone for 
the Delaware County Hospital re- 
cently. 

Dr. Harmon B. P. Jordan is su- 
perintendent of the magnificent new 
Providence, R. I., Lying-in Hos- 
pital, which was constructed at a 
cost of $1,000,000 and which was 
opened for patients recently. 
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“The Most Significant 
Business Idea of 1926” 


B. C. Forses, a nationally known writer on business 
and finance, in a recent issue of Forbes, asserts that 
the following is in his opinion the most significant 
development of 1926 in the realm of business : 

“The realization by our more enlightened corpora- 
tions that the greatest loss of all is that due to hostile 
or only lukewarm working forces and that there is 
infinitely more room for increasing profits by the devel- 
opment of intense loyalty than in any other direction, 
not excluding the invention and installation of- more 
labor-saving machinery.” 

Mr. Forres also goes on to say that this discovery 
has not been made by all employers, but that indica- 
tions are that greater efforts than ever will be made 
during the coming year to win the good will of workers. 

Hospital administrators for some time have appre- 
ciated the importance of loyalty and the high morale 
among their personnel, but few have hazarded the 
opinion that the development of this morale would be 
as productive of effective results as Mr. ForBeEs says. 
His emphatic assertions, consequently, should serve to 
stimulate even greater efforts towards the development 
of a spirit of loyalty among hospital families. Here 
is another idea hospitals can profitably borrow from 
business and industry. 


The Time to Get 
Contact With the Press 


When an accident or some unavoidable unfortunate 
happening occurs in a hospital and newspapers get hold 
of it, hospital administrators fervently wish they had 
some contact with the press that would enable them 
to obtain space for an explanation of the incident from 
the hospital viewpoint. The time to gain such contact, 
however, is not at that moment. When reporters have 
learned of some happening that the hospital would pre- 
fer to keep from the public the newspapers want to 
learn all the facts about the incident that they con- 
sider of interest to their readers, and explanations or 
excuses on the part of the hospital may as likely as 
not be interpreted as a confession of fault and so writ- 
ten into the accounts that appear in the papers. 

The time to gain contact with the newspapers is now. 
As this is read there are interesting “stories” in the 
hospital that would be giadly received by the news- 
papers and that could be told without harm to the 
patient or to the institution. 

The far-sighted administrator is the one who culti- 
vates newspaper reporters and helps them obtain inter- 
esting and timely articles concerning the work of the 
hospital as occasion warrants. Then when some dis- 
agreeable incident develops the newspapers will under- 
stand the position of the hospital and will sympathize 
with efforts to have the story so written as to make 


the hospital appear in its proper light. 
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All of this, of course, does not mean that the super- 
intendent should act as a local correspondent, but it 
does mean that every progressive administrator should 
recognize the press as one of the greatest means of 
developing prestige and good name of the hospital. 

At all times, of course, the ethical phases of the 
matter must be kept in mind, but the principles out- 
lined by the different national associations, as repro- 
duced in Dr. CLINTON’s paper in this issue serve as a 
splendid. guide. 

“Develop a contact with the press” would be a good 
resolution for many superintendents for 1927. 


“Where Care of Patient and 
Education of Nurse Meet” 


Miss McKee’s paper on problems of ward admin- 
istration should call forth comments and discussion 
from a number of interested and progressive hospital 
and nursing leaders, because it deals with the one place 
in the hospital plan where the two important phases of 
hospital service, care of the sick and education of 
nurses, come in sharp and unavoidable conflict. While 
the patient must always be considered first, the student 
nurse also has rights and privileges, and the hospital 
undeniable obligations to her. As the writer says, 
“There is no qualification of these two phases of work. 
Each is foremost in its particular field. Without edu- 
cated nurses, the patients could not be cared for to 
the satisfaction of the hospital administrator.” 

It would seem that a careful study of the ward, with 
these ideas in mind, cannot but prove helpful toward 
progress in the direction of a solution of this question 
of service to the patient and education for the nurse. 
Only too frequently, it is feared, has the question been 
presented entirely from one side, and a happy solu- 
tion will have to include justice to both factors. 

It is strange that the ward has not been a subject of 
discussion at hospital meetings in a greater degree of 
prominence, and Miss McKeer’s paper seems to be an 
effective, impartial and interesting way of bringing 
this question before the field. HosprraL MANAGEMENT 
will be pleased to receive comments and opinions deal- 
ing with any phase of the subject. 


A Good Start, But 
Much Is to Be Done 


The action of the Oklahoma Hospital Association in 
adopting a flat schedule for hospital service to patients 
under the state workmen’s compensation act makes an 
improvement, over previous practices in the state, if 
all the hospitals can adopt this schedule in their local 
communities. 

However, generally, the setting of a definite schedule 
of fees for any kind of hospital service for patients 
able to pay in full, either personally or through their 
representatives, is not a good thing. In the first place, 
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hospital costs are constantly increasing and a $5 rate 
for a certain service today may not be adequate in a 
year or two. Again, when a rate is made up, as were 
the Oklahoma fees, by averaging charges reported by 
a number of hospitals, it is obvious that some of the 
hospitals already were charging more than $5, say, 
and others were charging less. The hospitals that were 
charging more, consequently, will have to reduce their 
fees in order to conform to the proposed schedule, and 
in this particular instance, the work of .the committee 
will not be satisfactory. 

The legislative committee of the American Hospital 
Association sounded warning in its report at Atlantic 
City, when it said, referring to this subject of fixed 
prices: ‘““The committee does not believe that any effort 
should be made by the various state hospital organ- 
izations to enact legislation that fixes prices for hos- 
pital service.” 

It may be that conditions in Oklahoma are such that 
a fixed schedule is necessary as a palliative, and in 
this case the state association has made definite prog- 
ress. It is to be hoped, however, that as soon as con- 
ditions warrant, the fixed schedule will be discarded in 
favor of an adoption of principles that the hospital is 
entitled to full charges for service, just like any other 
agency that serves industry. 


The Grading Committee 
Outlines Its Program 


The five-year program of the committee on grading 
of nursing schools, as briefly outlined in the last issue, 
will be received with a great deal of pleasure by hos- 
pital and nursing executives in rural communities and 
by those attached to smaller institutions, because it 
indicates definitely that the committee will not attempt 
to penalize the smaller schools. Fear was expressed in 
certain quarters when the committee was organized 
that an effort would be made to set a definite standard 
that might be beyond the attainment of the smaller 
institutions, and although this rumor was denied from 
time to time, the official announcement of the program 
of the committee is the first that definitely set this 
rumor at rest. ; 

The program of the committee seems to be about as 
practical as could be proposed, considering the serious 
difficulties in the way of the movement because of the 
requirements and conditions laid down by law in dif- 
ferent states. In other words, the committee could 
not go into a state and arbitrarily omit from the list 
of schools accredited under the state law schools that 
would not come up to the arbitrary standard of the 
committee. By outlining a few questions suggestive 
of the trend of the program during the early years of 
the committee’s work, however, it is hoped that every 
school will be in a position to meet these simple require- 
ments and continue to meet the newer requirements 
that will be laid down in the later years of the program. 
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Employes’ Health Depends Largely 
Upon Mental State 


BY F. M. KELLEY, 
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W itis ctow danger lurks at 
his elbow or not, the imme- 
diate condition of a man’s 
mind has just about everything to 
do with his fitness for the job in 
hand. If the brain is functioning 
properly, it naturally follows that 
a man’s worries are comparatively 
small and that his body is more or 
less in a proper state of well-being. 
To perform the duties of any call- 
ing at all effectively, it is necessary 
that we should be mentally and 
physically fit; for no man on any 
job can be safe unto himself and 
others unless he is in good health 
and has a clear understanding of 
the hazards which beset the par- 
ticular line of endeavor he is en- 
gaged in. This has been recog- 
nized, more or less, for years = 
is knowledge of long standing, in 
fact, although serious effort to stop 
the yearly wastage of industrial 
lives through accident and disease is 
something comparatively new on the 
part of those responsible for the 
creation and operation of great in- 
dustrial concerns. Human life was 
of little value in the not-so-very- 
long-ago, of much less value than 
a unit of machinery, and much 
easier to replace when broken. 
Progress must be served, like 
youth, and better things must come. 
Now that the humanities are begin- 
ning to achieve some measure of 
recognition in industry, it would ap- 
pear that their universal adoption 
might be only a question of time, 
and the days of timid experiment- 
ing with the human factor become 
industrial history. Already many 
betterment schemes have been in- 
stituted by different managements 
for the benefit of their employes, 


and with considerable success. 
Whether humanitarian motives 
prompted these policies or not is 
neither here nor there; their gen- 
eral application must depend upon 
their value entirely from the stand- 
point of good economics. There 
would be no advantage in making 
new departures industrially if good 
were not to accrue for both em- 
ployer and employe. It has un- 
doubtedly been proved sound econ- 
omy to keep a trained man on his 
feet, well and free from illness and 
accidents than to have that man, ill 
or maimed, lying on a hospital cot, 
under the care of busy doctors and 
nurses. Once this is generally rec- 
ognized, matters effecting the wel- 
fare of the worker will naturally 
receive wider attention. Maybe 
selfishness will have something to 
do with the speeding of that time 
when the toiler’s well-being will be a 
major consideration; but what of 
that, if the employe is going to be 
an equal gainer in the reduction‘of 
sickness and accident causes. These 
are the workers’ greatest enemies, 
and any attempt to minimize them 
should have his fullest co-operation. 
Aye, and selfishness should be the 
worker’s greatest incentive to make 
every regulation for his benefit as 
effective as possible, making of 
selfishness in such instances a neces- 
sity, and therefore a virtue. 


Occupational Diseases 

Apart from the ordinary ills that 
visit the flesh under ordinary living 
conditions, the worker in a great 
many plants is the prey of certain 
occupational diseases or ills peculiar 
to this or that industry. Where 
matters pertaining to health main- 
tenance and accident prevention are 
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receiving attention, it is generally 
the practice to collect all possible in- 
formation connected with lost time 
sickness and accident cases in order 
to ascertain the causes whereby a 
man receives a hurt or becomes the 
victim of a sick attack. In the ma- 
jority of cases, except where the 
illness is occupational, the evidence 
has resulted in proving that the in- 
juries and illnesses had their origin 
in conditions which were not the 
outcome of the moment immediately 
preceding the accident or the attack 
of illness. It is not necessary to 
enumerate even a few of them here, 
but troubles of a mental nature are 
responsible for a great many lost 
time cases coming under the obser- 
vation of men who make it a part 
of their business in life to investi- § 
gate accident and illness causes. If 
a man is not well, if a loved mem- 
ber of his family is ailing, or there 
are short-comings in certain stand- 
ards of living which he feels he is 
entitled to, it is certain that the 
worry will produce certain mental 
conditions which are not at all con- 
ducive to his welfare, and render 
him easy prey for the hosts of ac- 
dent and illness. 


Can Lessen Sickness 

This does not mean, of course, 
that even a perfectly healthy man 
is immune from the “thousand nat- 
ural shocks that flesh is heir to.” 
No matter how many safeguards are 
thrown about the worker, there will 
be sickness and accidents. It would 
be too much to expect a sickless 
and accidentless world. The mil- 
lenium must come before that hap- 
pens. But two things are certain: 
sickness can be curtailed and acci- 
dents made negligible if there is 
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sufficient care and human intelli- 
gence exhibited in combatting them. 
One sometimes likes to think of that 
old Chinese practice, whereby one 
paid to be kept well and not any- 
thing when. and while sick. If it is 
possible to provide the worker and 
his family with decent housing ac- 
commodation, a salary that will en- 
able him to get a fair share of the 
necessities of life with a luxury or 
three occasionally, a place where his 
children can be properly educated, 
and he has the assurance that if any- 
thing happens he and his family will 
be taken care of in a modern hos- 
pital, all of which will have the ten- 
dency to eliminate worry, then sick- 
ness and accidents will decrease as 
sure as the sun shines somewhere 
every morning. 
A Hazardous Industry 

All of which may seem a round- 
about way of starting to tell about 
welfare work at Anyox. And now 
I hear the reader query, ‘““Where is 
that place? And what a funny name 
for a town.” Of course, it’s Indian, 
meaning Hidden Creek, the name 
of the mine from which the largest 
smelter of copper in the British Em- 
pire gets its feed. The town is sit- 
uated on the northwestern coast of 
British Columbia, near the border 
of Alaska, some six hundred miles 
north of Vancouver. It is the op- 
erating headquarters of the Granby 
Consolidated Mining, Smelting and 
Power Company. It is a self-con- 
tained town, Company-owned, with 
all the conveniences found in much 
larger centres of poptilation. 

Mining is a particularly hazard- 
ous occupation, and the recovery of 
ores containing copper provides as 
many opportunities for accidents as 
occur in the winning of other metals 
from their places of deposit in the 
earth’s crust. The smelting, con- 
centrating and other processing 


necessary to produce the copper of 
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This type of athletic activity keeps the employes’ minds and bodies in good condition 


commerce all contribute their share 
of chances. We have accidents at 
Anyox, sometimes fatal ones; sick- 
ness, too, occasionally; but few 
deaths as a result. The camp has 
had but one epidemic, and that was 
some years ago, when the “Flu” 
was a visitor in most towns through- 
out the country. 
Operate Efficient Hospital 

Anyox Hospital, which is oper- 
ated by the Company, has an en- 
viable reputation as an efficient in- 
stitution, and is modern in every re- 
spect. Three doctors, several nurses, 
male and female, comprise the staff. 
An agreement with the Company 
gives the single employe all ordi- 
nary hospital privileges for one dol- 
lar a month, married men paying 
double that amount for a like period. 
It is cheap insurance. 

For the education of the children, 
the best teachers procurable are en- 
gaged, and every attention is given 
to the proper development of the 
youthful mind. Frequent visits are 
made to the class rooms by the Hos- 
pital Matron for the purpose of di- 
recting their ways in the paths of 
health and cleanliness. Night school 
classes are conducted every winter 
for the benefit of any and all who 
want to improve their knowledge in 
any particular line, popular classes 
being mechanical drawing, geology, 
machine shop practice, metallurgy, 
mineralogy, basketry, instrumental 
tousic and English for foreigners. 
This latter class is a large one, a 
big percentage of Granby workers 
hailing from continental Europe. 
Then there are classes in first aid 
twice a week for six months, the 
hospital doctors instructing the men 
in the proper methods of tending 
their sick or injured comrades 
should the occasion chance. The 
Certificate of the St. John’s Am- 
bulance Association is the reward 
to all passing the examinations ; but 








that is hardly all, there is also the 
reward of satisfaction in being able 
to do something worth while in an 
emergency. 

Apart from the direct contribu- 
tions made to welfare in the hos- 
pital and schools, the Granby Com- 
pany sponsors an _ organization 
which is somewhat unique in indus- 
try; what is known as the Anyox 
Community League functioning with 
considerable success. This organ- 
ization is more or less run by the 
employes themselves, the only con- 
dition imposed by the Company be- 
ing that its Welfare Agent shall act 
as the organization’s secretary, and 
that two appointees of the manage- 
ment be members of its finance 
committee. This arrangement has 
so far worked very harmoniously, 
the whole effort being devoted to 
welfare measures for the benefit of 
its members. Memembership in the 
organization is purely voluntary, the 
fee being a nominal one, fifty cents 
a month, for which reading-room, 
library, gymnasium and other priv- 
ileges are provided. The constitu- 
tion and by-laws of the Community 
League call for an annual meeting 
every February,.when the names of 
those wishing to represent their fel- 
lows on the Council are put in nom- 
ination. The Council is an elective 
body, consisting of eight members, 
the election taking place within two 
weeks after the date of the annual 
meeting 

Assets Total $30,000 

Since its inception, seven years 
ago, the League has annually ex- 
pended about ten thousand dollars 
on its various activities, and has at 
present assets in the neighborhood 
of $30,000.00. It has two gym- 
nasiums, one of which is now being 
enlarged, and some $5,000.00 cash 
to its credit in the bank. The gym 
addition will reduce this consider- 
ably, but will add as much to the 
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asset columns. To obtain the reve- 
nue which made these expenditures 
and investments possible, the League 
rents the premises constructed by 
the Company at the commencement 
of operations for pool room and 
other purposes, and conducts billiard 
parlors, picture shows, cigar and re- 
freshment stands at the beach and 
mine. The mine is situated about 
three-quarters of a mile from salt 
water, while the beach is the smelter 
section and shipping point. 

Besides these commercial activ- 
ities, the Community League pro- 
vides recreation and entertainment 
of a varied nature. During the 
summer months, baseball, football 
and tennis are the favored sports in- 
dulged in, there being several courts 
for tennis and ample grounds for 
three team leagues in baseball and 
football. The winter sports are 
mainly indoors, heavy rains and wet 
snow inaking it impossible to carry 
on any outdoor program. Basket- 
ball is the principal game from Oc- 
tober to April, although badminton 
has many adherents, especially 
among the women. Physical cul- 
ture has its votaries necessarily, and 
the manly arts are not overlooked. 
Two gymnasiums, built by the 
League, are available for these pur- 
poses. There are children’s play- 
grounds, two in the beach area and 
one at the mine. On several occa- 
sions throughout the year all the 
children of the town are entertained 
and provided with sweets and drinks 
dear to the tastes of childhood. 

3,000 Volumes in Library 

The library contains over three 
thousand volumes of fiction, gen- 
eral literature and reference works, 
and books are being continually 
added to its shelves. In the read- 
ing-room there are a large number 
of publications on file and in the 
magazine racks, there being in all 
about eighty to choose from. The 
library and reading-room are in 
charge of a competent librarian, who 
is on the job daily, with the excep- 
tion of Sundays, throughout the 
year. A little weekly is published 
as a camp medium, the cost of 
printing being borne by the Com- 
pany, and it is written and edited 
by the Welfare Agent as secretary 
of the League. 

The population of Anyox is 
slightly over two thousand, and the 
aim of the Community League is 
to keep these two thousand or more 
contented, and so have them fit for 
their every day duties; not alone be- 
cause they might be of greater 
worth to the Company, but because 
they must necessarily be of greater 
value to themselves and the coun- 
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try. Healthy entertainment and 
recreation are provided at the low-. 
est possible cost for everyone, 


are taking part or are just satisfied 
with being a looker-on, is a fine tonic 
and has the happy effect of causing 
a man to forget his job and troubles 
for the time being, which is the best 
kind of medicine a worker can take. 
Of all the diseases that men are 
subject to, worry is the worst. Get 
that out of his system and the rest 
won’t be so hard. Maybe man’s 
humanity to man will work the 
oracle. And a gleam of its light 
is already showing ahead. 

A financial statement of the 
League for a typical month fol- 
lows in outline: 

STATEMENT OF INCOME AND 


EXPENDITURES 

Income: 
Beach counter........ $2,007.95 
Beach pool room..... 319.65 
Beach pictures........ 972.70 
Mine counter......... 2,439.40 
Mine pool room...... 99.9 
Mine pictures......... 208.65 
UI COR eeor 145.00 
RD ess sc states = sine 30.50 
BODITS esa by o's 246.59 
PADTATY AMES; 6.300530: 3.20 

——§ $6,473.59 

Expenditures: 
SRIOIIOS Fin cxes as $1,113.25 
BRNO ase Clie Sik tic aw% 260.00 
Telephones .......... 25.25 
Deferred expense..... 127.16 
Beach counter cost of 

“8a earn erage 1,530.86 
Mine counter cost o 

PAIRS Ricci soa esis bee 2,057.19 
Beach pictures........ 418.79 
Mine pictures......... | 131.57 
Administration ....... 38.45 
PRES 5 8 oka ewe 125.53 
BTNNOS lel sis enn en oon 219.68 
Community service.... 28.80 
ey? ck. cote 18.75 
Miscellaneous ng 8.50 

——— $6,103.78 


Excess income over expendi- 
tures 


$ 369.81 





Fatigue in Industry 


The National Safety Council, ‘the 
British Medical Association and other 
health and accident prevention agencies 
have for some time been concerned with 
the question of fatigue in industry as it 
relates to illness and accident rates. The 
influence of atmospheric conditions in 
this respect are striking. Tests have 
shown that the temperature and the hu- 
midity of the air play a most important 
part in inducing fatigue. In an effort to 
overcome this, machine operations have 
been substituted for manual labor, but 
this in turn produces another type of 
fatigue—monotony. This is a question 
which requires the careful study of all 
connected with industrial accident work. 





The U. S. Civil Service Commission 
announces an opening for. a specialist in 
pathology at the Veterans’ Bureau Hos- 
pital at Knoxville, Ia. The entrance 
salary is $3,800 a year. Full details may 
be obtained from the Commission, 
Washington, D. C. 


En-: * 
tertainment of any kind, whether you | 
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Union Pacific System Wins 
px Award 


For the second consecutive year 
the Union Pacific System has been 
awarded the E. H. Harriman Gold 
Medal for the most conspicuous ac- 
cident prevention work in America 
during the last year. The award was 
made on the basis of records sub- 
mitted to the Interstate Commerce 
Commission showing that not a sin- 
gle passenger was killed on this rail- 
road system during 1925, though 
it operated more than 53,000,000 
locomotive miles and more than a 
billion passenger miles: that only 5 
employes were killed in non-train 
accidents, including shop accidents 
of all kinds, and only 407 employes 
were injured, in such accidents dur- 
ing 105,000,000 man-hours of work 
during 1925; and that in train and 
train service accidents only 24 em- 
ployes were killed in 53,000,000 lo- 
comotive miles of operation. 

The silver replica of the Harri- 
man Medal was awarded to the 
Duluth, Missabe and Northern Rail- 
roads as having done the-best safety 
work of the year among roads op- 
erating between 1,000,000 and 10, 
000,000 locomotive miles and _ the 
bronze replica of the Harriman 
Medal was awarded to the Green 
Bay and Western Railroad as the 
most conspicuous example of suc- 
cessful accident prevention work 
among roads operating under one 
million locomotive miles during the 
same year. 

The awards were made by a com- 
mittee consisting of Commissioner 
John J. Esch, Interstate Commerce 
Commission; R. H. Aishton, presi- 
dent, American Railway Associa- 
tion; Samuel O. Dunn, editor, Rail- 
way Age; Julius H. Parmelee, di- 
rector, Bureau of Railway Eco- 
nomics; F. D. Underwood, presi- 
dent, Erie Railroad, advisor to the 
committee; and Arthur Williams, 
chairman, president, American Mu- 
seum of Safety. 
















































Automobile Fatalities 


The Department of Commerce an- 
nounces that according to health officials 
in 78 principal cities having an aggre- 
gate estimated population of 31,878,016, 
there were 4,162 deaths reported from 
automobile accidents during the 252 days 
from January 3 to September 11, 1926. 
This is an average of over 16 deaths 
each day and is equivalent to an annual 
death rate of 18.9 per 100,000 population. 

There was considerable variation im 
the number of deaths from month to 
month. Starting with 431 in the Janu- 
ary period, the number fell off to 4 
minimum of 347 in March, increased to 
549 for the four weeks ending June 19, 
was lower for the next two periods, but 
again increased to a maximum of 560. 
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Cooper Flospital , 


N 1911, a floor of Gold Seal Battleship Lino- 
leum was laid in Cooper Hospital, at Cam- 
den, N. J. Today, this 15-year-old floor (together 
with all Gold Seal Battleship Linoleum floors 
installed in the hospital since 1911) is still in 
first-class condition. No expense for refinishing, 


irriman E ; painting or varnishing. Fifteen solid years of 
Green |? ay :  F satisfactory, trouble-free service. And the end 
as the ; Pin is not yet in sight. 
»£ suc- ‘ 
work Such unusual records as this—which is typical 
er one of BonpEep FLoors’ durability—have made it 
ing the possible for us to include a Guaranty Bond in 
BonpDED FLoors specifications. This bond (is- 
a com- sued by U. S. Fidelity and Guaranty Co.) pro- 
ssioner . tects against repair expense and insures a full 
umerce return in satisfaction on every dollar of invest- 
presi- 5 ment in floors. 
ssocia- é 
, Rail- The noiselessness and silent comfort underfoot 
ee, di- / of Gold Seal Battleship Linoleum are a boon to 
Eco- nervous patients and to the hospital staff. It’s 
presi- sanitary, too; the surface is waterproof and non- 
to the absorbent—there are no cracks or crevices to 
liams, gather dirt and germs. Either washing or waxing 
1 Mu- will keep it clean—with a minimum of effort. 


Why not let one of our flooring specialists give 
you the benefit of our experience. Write us. 


e an- 
fficials Bonpep Fioors Company, Inc. 
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CANT SPLASH 
HOSPITAL MOPPING OUTFIT 


SA VES LABOR COST 
AND MATERIALS 


The most sanitary, and consists of 
economical and effi- “Can’t Splash” 
cient way of cleaning Mop Wringer and 
operating rooms, halls two oval galvan- 
and kitchens. ized buckets with 
The outfit is mounted re-inforced sides 
on a compact truck and bottoms — 
which may be easily one bucket for 
rolled along the floor dirty water, the 
other for clean 
water and clean- 
ing compound. 


The buckets rest snugly on an all-steel skeleton truck 
fitted with ball-bearing casters which glide smoothly over 
the floor, permitting the outfit to be moved with little exer- 
tion. When not in use, one pail with mop wringer fits into 
the other and the truck may be hung up, the equipment 
occupying small space. 

With the White “Can’t Splash’ Mop Wringer the mop is 
not PULLED through rollers and cannot catch or tear. Its 
simple, all-metal construction eliminates replacement of parts. 
There is nothing to get out of order. Easy to operate. A 
pressure on the handle squeezes the mop dry. 

MADE IN TWO SIZES 
MEN’S OUTFIT—Comprises janitor mop wringer for use 
with 20 to 32 oz. mop, two 26-quart galvanized mopping 
buckets mounted on all-steel truck. 
Price e 
WOMEN’S OUTFIT—Comprises medium sized mop 
wringer for use with up to 16 oz, mop, two 16-quart gal- 
vanized mopping buckets mounted on all-steel $12 00 : 
truck. Price ° oe ° 


Order From Your Dealer Or Fill 
In Blank Below for 30 Days’ Trial 


WHITE MOP WRINGER COMPANY 
DEPT. O, FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONT. 


WHITE MOP WRINGER CoO., 
Dept. O, Fultonville, N. Y. 

Send us, all charges prepaid, MEN’S 
WOMEN’S “Can’t Splash’? Mopping Outfit. After 30 days 
trial we will either send check or return outfit at your 
expense. 


Name of Supply House 
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Removing Stains from Marble 


Among the activities that have been carried on by th 
United States Bureau of Standards is an investigation of 
various properties of marble and of problems aftecting it; 
use. The National Association of Marble Dealers, Baltimore 
Md., has maintained a research man at the bureau labora. 
tories for this purpose. Recently a study of removal of 
strains from iron, tobacco and ink was made by D. W. Kegs. 
ler, the research man, and this is reprinted as follows by per- 
mission of the bureau and of the association which circulated 
it in its publication, “Through the Ages,” September, 1926: 

Various kinds of accidental stains may be encountered in 
marble in its different uses. Usually stains cannot be readily 
removed by merely applying the proper chemical to the sur- 
face or by scrubbing the stained part. This is due to the fact 
that stains penetrate to some degree and cannot be reached 
by the mop. In general it is necessary to resort to a poultice 
or bandage. By a poultice is meant a chemical mixed with 
a fine inert powder and water, or some other liquid, to a 
pasty or mortar consistency. This is applied to the stained 
part of the marble with a brush or trowel to form a layer 
of considerable thickness. The bandage treatment consists 
of soaking a layer of cotton or several thicknesses of cloth 
in a chemical solution and pasting this over the stain. In 
some cases the poultice is preferable and in others the bandage 
is better. Both serve to hold the chemicals in place for sev- 
eral hours without drying, out. This prolongs the action of 
the solvent and as the solvent evaporates the dissolved matter 
is drawn out into the poultice or bandage. Some stains can 
be removed with one application of the poultice or bandage 
while others require several repetitions. In many cases of 
badly neglected marble which have become stained almost 
beyond recognition it is surprising how well they can be 
cleared up and brought back to the original appearance. 


Iron Stains 


This is a common type of stain on marble and can usually 
be recognized by its resemblance to iron rust or by its posi- 
tion with respect to adjoining iron work. Two methods have 
been found which are effective in removing this type of stain; 
one of these methods is slow and has no injurious effects, 
and the other is fairly rapid but has a slight etching effect 
on the marble. The first of these is as follows: 


Formula Number 1 


Dissolve one part of Rochelle salt or sodium citrate in six 
parts of water. Add to this an equal volume of glycerin 
and mix thoroughly. Stir into this enough whiting or marble 
dust to make a paste just stiff enough to adhere in a thick 
coating to the marble. Apply this to the stained marble with 
a trowel or putty knife. This will remain tacky for a few 
days, but when it becomes dry it should be removed and re- 
placed by a new layer. Usually this process will have to be 
repeated several times to remove the stain. This is a perfectly 
safe treatment and in some cases it may be found preferable 
to the more rapid treatment. . 


Formula Number 2 


Materials required: Sodium citrate, sodium hydrosulphite 
(Na2S.0.) and whiting. Sodium citrate can be obtained at 
any chemical supply house; whiting may be had from a paint 
store; but the hydro-sulphite may have to be ordered from 
one of the following firms: 

J. T. Baker Chemical Company, Phillipsburg, New Jersey, 
or under the trade names indicated, from: 

“Burmol”—R. I. Street Company, 28 North Clinton street, 
Chicago, Illinois. 

“Sulphogen”—Riverside Manufacturing Company, Arcade 
Building, St. Louis, Missouri. 

Dissolve one part of sodium citrate in six parts of water 
and apply this to the stained marble; or even better, saturate 
a white cloth in the solution and paste it over the stain until 
ready to apply the hydrosulphite. The latter consists of small 
gray crystals a little coarser than table salt. If the stained 
marble is in a horizontal position sprinkle a thin layer of the 
hydrosulphite crystals over the stain, moisten with a few 
drops of water and cover with a thick paste made of whiting 
and water. If the stain is on a vertical face of marble, the 
whiting putty can be applied first a little below the stain and 
hollowed out slightly to hold the hydrosulphite powder. Then 
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HE soothing restfulness of a placid lake is balm 
to tired nerves. The tranquillity of a quiet hospi- 
tal is strength-giving medicine for its patients. 
Subdue the many unavoidable sounds of hospital 
work with Johns-Manville Acoustical Treatment. It 
can be applied to any building, old or new. 
JOHNS-MANVILLE CORP., 292 Madison Ave., at 41st St., New York City 


Branches in all large cities. FOR CANADA: CANADIAN JOHNS-MANVILLE CO., LTD., TORONTO 


JOHNS-MANVILLE 


- Acoustical Treatment 
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You Can Tell an 


“American” 
without looking at the nameplate 


THAT rugged appearance 

THAT proportion and adequacy of construction 
THAT completeness of auxiliary equipment 
AND THAT quiet efficiency in operation 
TELL THE STORY 


American Duplex Valve (at A) 


Now Standard Equipment with AMERICAN 
steam-heated non-pressure Utensil and Instru- 
ment Sterilizers. 
generation in the sterilizer chamber, and sim- 
plifies sterilizing procedure so that greater part 
of attendant’s time may be devoted to other 
duties, 


American Condenser Valve (At B) 


Extra Equipment recommended with AMERI- 
CAN steam-heated non-pressure Utensil and 
Instrument Sterilizers. Renders expensive 
venting through roof unnecessary. What little 
excess steam does vaporize in the AMERICAN 
Instrument or Utensil Sterilizer is condensed, 
and carried off through the general waste line. 


“American” Constructed 


rNon-Pressure Instrument and 
Utensil Sterilizers 









Heavy brass hinges 
support cover and 
tray lift. A foot lever 
quickly raises the 
cover and tray with 
contents. An auto- 
matic locking device 
holds them elevated 
until released. Noise- 
less closing is as- 
sured by positive 
check. 


Full rounded corners make an easily cleaned 
chamber. Its walls are rolled over a half- 
round brass bar at the rim. These two features 
give it exceptionally rigid strength. 


AMERICAN STERILIZER CO., ERIE, PA. 


Eastern Sales Office: 200 Fifth Ave., New York City 


fi 


> STERILIZERS 


afd DISINFECTORS 











Prevents excessive steam’ 




















work the putty and the hydrosulphite up until the stain is coy- 
ered. Leave this on the stain for about an hour and remove, 
If the stain is not entirely removed repeat the operation, 
Unless the stain is deep, one treatment will usually remove it 
This treatment is apt to dim the polish somewhat due to a 
slight etching effect. However, it is not a difficult matter to 
repolish the treated portion with a piece of chamois and some 
putty powder which can be obtained from a marble setter, 
Moisten the chamois, dip it into the dry putty powder and 
rub the marble vigorously until the polish is obtained. 


Tobacco Stains 


Tobacco stains may produce an unsightly appearance on 
marble but their removal is not difficult. The grit scrubbing 
powders, commonly used on marble or tile floors, are usually 
satisfactory for application in the form of a poultice. Stir 
the powder into hot water until a mortar consistency is ob- 
tained. Mix this thoroughly for several minutes, then apply 
it to the stained marble in a layer % inch or more in thick. 
ness. Leave this on until dry (twenty-four hours at least) 
and remove. Repeat the treatment if necessary. 


If the scrubbing detergents are not at hand, the following 
formula may be used: Shave about 1 cubic inch of soap into 
one quart of hot water and stir until dissolved. In another 
vessel dissolve one large tablespoonful of soda ash or two 
of washing soda (sal soda) in one pint of water. Add this 
to the soap solution and mix the two thoroughly. Scrub the 
stained marble with some of this mixture on a soft cloth for 
two or three minutes to remove the surface stain and soak 
the marble. A poultice is then made with whiting or pow- 
dered talc four parts, corn starch one part, and enough of the 
soap solution to form a thick paste. Apply this to the stain 
in a layer %4 inch thick and leave on twenty-four hours. Re- 
peat if necessary. 

Ink Stains 


Ordinary writing ink usually consists of gallotannate of 
iron, a biue dye, a mineral acid, phenol and a gum of glycerin. 
Such an ink etches the surface due to the acid content; the 
dye penetrates; some of the gallotannate also penetrates, but 
is mostly precipitated at the surface. The stain, especially if 
an old one, will require one treatment to remove the dye and 
another to remove the iron. The dye stain may be treated 
as follows: Make a saturated solution of sodium perborate 
in water. Mix this with whiting to form a thick paste. Apply 
it to the stain in a thick layer and leave it until dry. Ifa 
brown stain (the iron) remains it should be treated with 
Formula Number 1 or Number 2 mentioned above for iron 
rust. Sodium perborate can be obtained from any druggist. 


Many of the red, green, violet and other bright colored inks 
are water solutions of synthetic dyes. Such inks contain no 
acids and do not etch marble. Stains made by such can 
usually be removed with the sodium perborate treatment given 
above. Small stains of this type of ink can often be removed 
with ammonia water. This may be used by soaking a piece 
of cotton in the ammonia water and laying it over the stain 
for a few hours. Javelle water may be effectively used on 
such ink stains and in some ways it is preferable. This can 
be applied in the same way as the ammonia water or mixed 
with whiting and applied as a poultice. 

A mixture of one part of chlorinated lime and one part 
whiting mixed to a stiff paste with water may also be used 
as a poulticing material for this type of ink stains. Chlori- 
nated lime can*usually be obtained from any drug store but 
Javelle water, on account of its unstable nature, is not always 
easy to obtain. 

Some blue inks contain Prussian blue, which is a ferro- 
cyanide. Such colors cannot be removed by the perborate 
treatment, Javelle water or chlorinated lime paste. Ammonia 
water or a soap solution will remove this color. : 

India ink consists of finely divided carbon held in suspension 
in a liquid by gums, shellac, etc. The carbon does not pene- 
trate marble but some of the minute particles may lodge in 
the uneven parts of the surface and be very difficult to re- 
move. Carbon is entirely insoluble, so chemical treatments are 
of no avail. If a vigorous scrubbing with soap does not re- 
move all of the carbon from the surface it will be necessary 
to use a mild grit and grind away part of the surface. Ifa 
rough spot is feft by this treatment it may be repolished as 
described under Formula Number 2 mentioned above for 
iron stains. 











































this kind may be removed with strong ammonia water, but 
the action is slow. Saturate a piece of cotton in the ammonia 
water and place it over the stain for several hours. 
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NEW! 


Orthoplast Bandages 


A plaster of paris bandage which is 
made in accordance with the recommen- 
dations submitted by Orthopedic Sur- 
geons from all parts of the country. 

Orthoplast Bandages are made from 
highly refined plaster of paris impreg- 
nated on specially prepared Surgical 
Crinoline. All bandages are loosely 
rolled and therefore are wet thru in less 
than one minute. Also, they are made 
both Fast Setting (3 to 6 minutes) and 
Slow Setting (10 to 18 minutes). 

To make them economical for hospi- 
tal use, Orthoplast Bandages are packed 
one dozen in a tightly sealed metal box. 
They are available in 2, 2Y, 3, 4, 5, 6, 8, 
and 10 inch widths. 

May we send you a sample and quote 
prices? Use coupon. 


FORNSON & FOH N.S ON 
NEW BRUNSWICK No}. 


Johnson & Johnson, 
New Brunswick, N. J. 


Send sample New Orthoplast Bandage. 
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Fruit Juice Extractor 


A sanitary, time-saving convenience which has 
its immediate appeal to the hospital dietitian. 
The wiring cone extracts every bit of juice— 
the generous-sized juice bowl catches it. The 
frames and clamp are of malleable iron, finished 
in durable and attractive French gray enamel. 
The juice bowl and extractor cone are of the 
finest quality aluminum. 


No-Odor 
Ash Receiver 


For physicians’ offices, apartments 
and the Hospital Reception Rooms. 


Sanitary—without odor as_ the 
name implies, and impeccably 
clean. 


Cigar and cigarette stubs dropped 
down through the upright, tubular 
stand, are immediately smothered 
at the base. No smoke or fumes 
can escape. The base is weighted 
—the No-Odor will not rock, tip or 
spill. 





Porcelain Fixtures 


“WILWEAR”™ Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 

Ultra-durable, permanent glaze, applied by a 
special method, produces a long-wearing surface 
which will not chip or crack, and which medi- 
cines, acids, etc. will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 


Waterbury, Conn., U.S. A. 
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Waste of Food in Hospitals 
By Miss E. M. Geracuty, 
Administrative Dietitian, Lakeside Hospital, 
Cleveland, O. 


What | bring you is the result of the opinions of a gre 
many well qualified administrative dietitians who have beg 
asked to go into this matter very thoroughly. By a waste o 
food is meant here the failure to utilize to its best advantag¢ 

There are five main causes for this waste: 

1. Dual responsibility in department. 

2. Wrong selection. ‘ 

3. Failure to adapt meals served to needs and likes gf 
individuals served. 

4. Inadequate equipment or failure to keep equipment j 
proper repair. 

Too great labor turnover. 

Dealing very briefly with these items it would seem th 
item one needs no elaboration. Item two can be disposed of 
by mentioning the waste connected when we think of poo 
quality, foods bought out of season, the wrong sizes for spe 
cific needs. Item three refers to one of my pets. I beliew 
our greatest waste comes from this one condition but I aly 
think this condition is often the result of factors, one, two 
and five. 

A. I think we are very unwise to attempt to feed peopl 
by serving them trays of food unless each item has beer 
selected by them. The patients have had very individual like 
and dislikes for many years and there is no great magic whic 
changes them when they enter our hospital doors. They hav 
come to us for rehabilitation. Feeding is one important phas 
of this. In their own homes they would receive very: careful 
attention to their likes. Shall we do less? Shall we feed 
our patients or shall we send in trays of food just alike to 
everyone in a ward? 

I favor cafeteria service for nurses for the same rex 
son. By this type of service we mean providing the variety 
necessary to tempt the appetites of the members of this group 
I hope some day to see this-worked out along some ideas | 
have and in which I believe. 

C. A selective menu system for the doctors and staff has 
been worked out at Lakeside Hospital and while it is very 
simple and has many points needing betterment, yet it ha 
saved a great amount of waste. 

D. Utterly irrelevant here, but on the point I wish to stress 
is the possibilities of elimination of food waste by the instal- 
lation of a cafeteria system similar to the one for employe 
at the University of Michigan Hospital. 

E. Relative to labor turnover I should like to ask a very 
careful consideration of the relation between labor turnover 
and food waste. The manager of one of our best restaurants 
told me recently that they feel it is very great economy to 
pay enough to get good, intelligent help, have one person 
devote entire time to train them and then continue to pay 
them enough to retain them. He holds that it is much better 
to pay a wage which will hold a good worker than to let him 
go, get a new one and stand the loss in foodstuffs. The 
organization and operation of the administrative dietitian’s 
part of a dietetic department is often likened to the kitchen 
and dining room end of a hotel and people are always com 
paring the food served in a hospital to that served in their 
favorite hotel. But how often do they investigate the com 
parative working forces? About three years ago we made 
a comparison of this unit from our department with one of 
the well liked hotels in Cleveland. Our daily meal average 
was 2,096. The daily meal average in the hotel was 2,2%. 
Engaged in the preparation of food we had 16 people. En- 
gaged in the preparation of food the hotel had between % 
and 110 people and comparison in wages paid was even more 
startling. 

In many hospitals the idea of hiring a trained pastry cook 
is entirely impossible; this for three reasons: : 

First, low wages, long hours, and restriction of materials 
with which to work. So we look around among our kitchen 
helpers for a promising young chap. We start at the begit- 
ning and work with him faithfully and patiently, teaching him 
how to put this together and how to bake that. When yol 
have a personnel officer who has no duties except training 0 
employes, this works all right and there is no food lost, but 





From a discussion before administrative section of the 
American Hospital Association, Atlantic City, 1926. 
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“See America First’ Series No. 49: 





DENVER, COLO. 


This _birdseye 
view shows that 
many of Denver’s 
canyoned streets 
frame glistening 
mountain peaks in 
the distance; and 
this City accentu- 
ates its advantage 
of location by con- 
stant growth. 











Many Hospitals in and around Denver are alive to the ad- 
vantages derived from the 


ener SYSTEM 


in their kitchens, including the United States Naval Hospital 
at Las Animas, Colo. 

They installed the FEARLESS DISH WASHER because 
it accomplishes as much work as the more expensive ma- 
chines by doing it in a superior manner. 

Over 15,000 FEARLESS Owners will tell you that they 
are relieved of all dishwashing worries with the machine 
that never calls for repairs, 


Ask your Supply 
House, or write us 
for catalog. 


Fearless Dish- 
washer Co., Inc. 


“Pioneers in the 
Business” 


Factory and Main 
ffice: : 


175-179R Colvin St. 
Rochester, ae Y. 






Branches at New 
York and San 
Francisco 


en re — 


SECTION OF FEARLESS DISH WASHER IN ACTION 
cerry 











Not only cheaper than hand work, 
not only pays for self quickly— 


Also Does 


Better Work 


a users tell their experiences 


with 
GL MIXER 


“Whips cream much lighter 
and drier than can be whipped 




















by hand.” 
“It whips up mashed pota- 
toes into a light mass. In- 


creases both volume and pal- 
atability.” 

“We get more out of a 
batch of cake than we did 
when we mixed by hand.” 

“Since using Reco we are 
making better mayonnaise than 
ever before.” 

“Since using RECO our cakes 
are much lighter and closer 
grained.” 


Price 
only 


$140 


F.0.B. Chicago 


REZELERS 
ELECTRIC COMPANY 


2616 W. Congress St. Chicago, II. 


Also Makers of Revnolds Motors. Reco Sign Flashers, Color 
Hoods, Traffic Controls, Show Window Flashers, etc. 






Investigate the dif- 
erent ways that 
RECO MIXER will 
MAKE and SAVE 
you money. 














BUFFALO 


RE you proud of the kind of bread you serve? Is every slice fresh, 
clean cut and uniform in thickness? Bread cut with a “BUFFALO” 

licer not only pleases those to whom it is served but it gives you 

more slices out of every loaf which means a considerable saving in bread bills. 
The “ BUFFALO” cuts 175 to 200 uniform slices of hot or cold bread per minute from 


%’ to H” thickness. 


Make This Test: 


To prove that bread cut in a “BUFFALO” Slicer saves time 
and bread, make this simple test: Place a row of dots on a paper 
by hand, each.an equal distance apart. Now try this on a type- 
writer. Compare the dots—their uniformity, accuracy and time 


consumed in making them. 


By the same kind of test, bread cut in a “BUFFALO” 
Slicer saves 5 to 6 slices on every loaf over hand cutting; 
every slice is uniform down to the last 
slice and the work is done in less than 

one-third the time. 


JOHN E. SMITH’S SONS CO. 
BUFFALO, N.Y. 


Over 2000 of these machines 
are now in daily use 





win Every Slice 


= 


) nitorm 





‘ Made in Two Sizes 
for Hand or Motor 
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Name 





A Buyer’s Bookshelf 


Between Two Covers 





YORK = CHICAGO BDA wAs eS 
Eel Srna Ree. Be fy 





With no fal-lals or flourishes—just the 
bare, cold facts about the merchandise, 
what it is, what it does, what it costs. 
Fully illustrated. 


Everything the hospital needs in the 
way of accessories, equipment, and sup- 
plies, is included. 


That is what the new Betzco Book 
brings to the hospital. 


You should have a copy in your book- 
case, where it will save space, because it 
is a dozen catalogues in one. 


Every time you need equipment or sup- 
plies, it will save you time and save you 
money. 


This coupon brings it to you by return 
mail. 


FrankS.Betz Company 


Hammond, Indiana 


RANK S. BETZ COMPANY, cork Cig Ind., Dept. H. M. 


is. - W. 34th Street, New — Cc 


. Wabash Ave., Chicag 


= send me a copy of the new Betzco Book 











when the training must be taken over by an already detail 
burdened administrative dietitian or by the director of die. 
tetics who both have their inelastic days crammed full, there 
will be many lapses and “food waste” is here. 

But, howev er, this is done and by whomever it is so the day 
comes when Robert’s pies are just right, his cookies are soit 
and his puddings are delicate. We may relax about the pastry 
end of dietary administration. He’s been keen and enthusias- 
tic to get on. He has struck up an acquaintanceship among 
the other cooks in town and he has visited restaurants and 
been solicited to join the union. Then some of these new 
found friends come to see him and they say “Your pies are 
swell; you’re a fool to stay here for a hundred a month. | 
can get you a good job; nice fella to work for, short hours, 
no Sunday work and good pay.” But Robert has liked you 
and he hates to leave you so he asks “How about a raise?” 
and by the answer which you can make to that question is 
shown how much you can control labor turnover in your de- 
partment. 

To recapitulate I suggest as treatment the following: 

1. Give dietitian entire charge of dietetic department. 

2. Have requisitions for food filled according to specifica- 
tions. 

3. Allow sufficient money and freedom within budget al- 
lowance so she may retain capable workers. 

4. Provide sufficient equipment and have it kept in per- 
fect repair. 

5. Do not provide meals for employes. 
6. Have adequate and routine garbage inspection. 


































U.S. P. H. S. Reports 


The report of the United States Public Health Serv- 
ice for its fiscal year 1926 contains a number of items 
of special interest to hospital administrators and to 
those in charge of various departments. In one part 
of the report there is a reference to the fact that there 
has been an increasing need for radium treatment, and 
it was found available for service patients at all sta- 
tions, except 4 at charges ranging from 5 to 20c per 
mille curie-hour. 

The number of necropsies ranged from 7.4 per cent 
to 91.6 per cent. 

The consolidated report of X-ray service rendered 
showed a total of 37,535 examinations, almost half of 
which were for bone and joint studies. 

The total number of examinations in the clinical 
laboratories of the hospital was 192,308. 































The Hospital Calendar 


North Carolina 
January 18-19, 1927. 

Council on Medical Education and Hospitals, 
American Medical Association, Chicago, February 
14-15. 

Ohio Hospital Association, Columbus, first week in 
April, 1927. 

cg Hospital Association, Evansville, April 7-8, 
1927, 

Hospital Association of Pennsylvania, Philadelphia, 
April 20-21-22, 1927. 

New York State Hospital Association, Syracuse, 
May 26-27, 1927. 

American Medical Associates, Washington, D. C, 
May 16-20, 1927. 

Missouri Hospital Association, Kansas City, 1927. 

American Hospital Association, Minneapolis, 
October 3-7, 1927. 

National Nursing Organizations, 
1928. 

















Hospital Association, Charlotte, 
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Typical Installation of Shelving Rail Racks and Baffles 


MAFORCO Galvanized Steel Shelving is now the 
accepted standard for food storage. Its use is ine- 
vitable from the viewpoint of unquestioned siren 
durability, and ultimate economy. 

Distinctive MAFORCO Features in Brief 

Shelves are slatted, removable, and vertically ad- 
justable; rigid ‘and self-supporting, eliminating an- 
chorage to refrigerator construction. 

WRITE FOR OUR CATALOG 


Manufactured by 
MARKET FORGE CO. EVERETT, MASS. 


Also Manufacturers of 


HOSPITAL TRUCKS 
Offices in Principal Cities 


MORTUARY RACKS FOOD TRUCKS 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. | 


We have made a specialty of- this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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Buy a Safety’ Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 


prove your anaesthetic service. We will 


train your anaesthetist to give Ethylene- 
Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on-request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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Notable Record 


of 
Achievement 


were first introduced in the 
United States and Canada 
just three years ago. 


Now hundreds of leading 
American hospitals recog- 
nize the ‘‘Scialytic’’ as stand- 
ard equipment for operating 
illumination. 


Over three hundred Scialytic 
Lights were installed in this 
country alone during ten 
months of the year just 
closed. 


This outstanding accom- 
plishment can only be cred- 
ited to the super-efficiency of 
Scialytic illumination. 


Shadows, heat and glare are 
eliminated. 


Our new descriptive booklet, No. 8, 
will be gladly forwarded on request 
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Protection Against X-rays 


HospitaL MANAGEMENT has been informed by the 
United States Bureau of Standards that the latest study 
made by the bureau in relation to protection against 
X-rays was by Franklin L. Hunt, Ph. D., physicist of 
the bureau which was published by permission of the 
Director of the National Bureau of Standards, of the 
U. S. Department of Commerce in December 1925 
issue of the American Journal of Roentgenology and 
Radium Therapy. 

A paragraph from a reprint furnished by the bureau 
says: 

“For complete protection for 100 kv. roentgen radi- 
ation, at least 3 mm. of metallic lead are recommended, 
and for 200 kv. roentgen rays, not less than 6 mm, 
On this basis, layers of plaster not less than 25 mm, 
(1 in.) thick should be used for 100 kv. roentgen rays, 
and not less than 70 mm. (234 in.) when 200 ky. 
equipment is used. In view of the nonhomogeneous 
nature of the materials, as shown by the experiments, 
these values represent the minimum thickness consist- 
ent with safety, and, where practical, somewhat thicker 
layers are recommended. 

The low value of the protective coefficient in the 
vicinity of 50 kv. offers no practical difficulty pro- 
vided reasonably thick layers of the material are used; 
for example, 25 mm. (1 in.) for all voltages below 
100 kv. because of the relative ease with which such 
radiation is absorbed, but if voltages higher than 200 
kv. come into general use in the future, it will be neces- 
sary to ascertain whether the protective coefficient 
which decreases constantly from 110 kv. to 200 kv. 
still continues to decrease for higher voltages and if 
so to provide, for adequate protection, correspondingly 
thicker layers of the material than would otherwise be 
required. 





Twenty-Fifth Anniversary 


In the celebration of the twenty-fifth anniversary of the big 
laboratories for technical and scientific investigation and re- 
search of the U. S. Bureau of Standards at Washington, D.C.,, 
December 4 was set aside as visitors’ day. The program includ- 
ed inspection of the sixty specialized laboratories with explana- 
tions by members of the staff concerning tests and researches 
in progress. Several hundred guests were in attendance. The 
event was one of interest to the world of science as well as to 
others who have been working in connection with the bureau. 

The place that the bureau has made for itself during its 
twenty-five years existence may be gauged by its tremendous 
growth. The present plant covers a site of 43 acres, with ten 
major and twelve minor buildings and branches in Denver, San 
Francisco, Northampton, Pa. and Columbus, Ohio. A 
library of thirty thousand volumes and over seven hundred 
periodicals is maintained. Beginning with a staff of fourteen, 
its present staff now numbers eight hundred. 

During the past year 180,000 tests were made and the annual 
budget amounts to $2,161,780. 

A buffet luncheon was served in the industrial laboratory 
at noon and a dinner at the New Willard Hotel in the evening. 
Over four hundred and fifty guests were in attendance at the 
dinner, in which two hundred organizations were represented, 
including the American Hospital Association. 

Dr. George K. Burgess, director of the bureau, was toast- 
master and the speakers included the Hon. Herbert Hoover, 
secretary of commerce; George Cortelyou, who was the first 
secretary of commerce and labor; Dr. Samuel W. Stratton, the 
first director of the bureau and now president of the Massa- 
chusetts Institute of Technology ; David Lawrence, president of 
the United States Daily, and others. ‘ 

The music for the evening was furnished by the United 
States Marine Band. 
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A Water Still Gé Service 


Built for Purity and Durability 


S.G. BARNSTEAD sis 


Remove all gaseous, organic, and 
mineral impurities, rendering the 
water chemically pure. 


The operation once begun is con- 
tinuous and automatic. 


Capacity,—from one to one hun- 
dred gallons per hour. 


BARNSTEAD MANUFACTURING CO. 


65 Sudbury Street Boston, Mass. 














f “A 
4 9? Start the 
New Year Right! 


Figure up the cost of 
many wasted hours of ex- 
pensive hand labor, or 
the many dollars of un- 
necessary depreciation 
resulting from rapid 
wear of floors not kept clean, and you will find 
that the total far exceeds the cost of a 


Lincoln Twin Disc 
Floor Machine 


Then, start the New Year right! ‘You cannot afford to 
have anything but spotlessly clean floors—both from a 
sanitary standpoint and from an economical one. Yet the 
cost of such spotless cleanliness is prohibitive without 
the Lincoln. 


It saves the labor of nine men. It is unbelievably quiet. 
It asks nothing of its operator but guidance—and little 
of that. It scrubs, wax-polishes, and does light sanding 
and surfacing when required. And it pays for itself in 
a few months’ use. What more could you ask? 


Write or wire for the details of our most liberal Five- 
Day Free Trial Offer. 






Guaranteed, Manufactured and Sold by 


LINCOLN-SCHLUETER 
MACHINERY CO. 


239 West Grand Avenue Chicago, Illinois 
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Schedule of Requisitions 


The following is the schedule of requisitions in force 
Brantford, Ont., General Hospital, of which Miss E. 
McKee is superintendent. It is taken from the “book , 
knowledge” maintained by the institution to standardix 
methods and to govern the personnel. Further informatio 
concerning the book is to be found on pages 38 and 39. 

The schedule follows: 

Monpay—Exchange of china. 

TuEsDAY—Surgical supplies: Rubber goods, absorbent 
non-absorbent, adhesive, tongue depressors, paper bags, paps 
serviettes, pins, tape, nozzles, bandages, etc., enamelware. 

WenpnEspAy—All office supplies: Blotters, pen handles, pe 
nibs, pencils, rubber bands, chart sheets, scratch pads, etc. 

TuHurspay—Household supplies: Soap, matches, toilet 
per, cleanser, Brasso, etc., brooms, brushes. 

Monpay ANd THuRSpAY—Spirits frumenti: Hypo needle 
hypo wires, exchange of thermometers, electric light bulbs, 

Daity—Requisition for linen; requisition for diets; requisj 
tion for drugs; requisition for dressings. 

SaturpAy—Have all supplies on hand for Sunday. Di 
requisitions only on Sunday. 

Drugs—Staple drugs must be on hand. Only special orde 
on Sunday. 

The daily requisitions according to the book, are group 
as follows: 

Stores No. 1: Groceries and kitchen supplies. 

Stores No. 2: Surgical supplies, china and enamelware. 

Stores No. 3: Office supplies. 

Dispensary : Drugs. 

Supt.’s Office: Surgical instruments, thermometers, hy 
syringes, hypo needles, spirits frumenti. 

Engineer: Repairs and electric light bulbs. 

Diet Kitchen: Daily ward diets. 

Linen Room: Daily linen, 

Operating Room: Sterile surgical dressings, 
packing, sutures, etc. 


















iodoforn 











For Premature, Feeble Infants 


From the standpoint of hospital equipment one of the fea 
tures of 1926 was the production for general distribution 0 
a special -bed for premature or feeble infants. This, th 
Morgenthaler Bed for Premature and Feeble Infants, man 
factured by J. A. Deknatel & Son, Inc., Queens Village, Lo 
Island, N. Y., was shown at the Catholic Hospital Associatio 
Exhibit in Chicago, and the American Hospital Associati 
Exhibit at Atlantic City. The opinion of medical, nursin 
and hospital authorities who saw it, was of approval. T 
bed has been in use in the Brooklyn Hospital, Brooklyn, N. Y 
for over four years. During this time over 150 cases of prd 
mature and feeble infants have been treated, with the loss 0 
only seven babies. 

The Morgenthaler Bed is a unit in itself and, according t 
the manufacturers, does away with conditioned rooms, isolated 
the baby from the rest of the nursery, and allows the placi 
of the bed in any convenient room in the hospital. One 9 
the greatest “assets of the bed is the maintaining of condition 
air in the bed chambers at a required temperature. Circulé 
tion of air is always upwards, through the intake holes at t 
bottom, around the moistened pad, under the crib, and out ov¢ 
the baby’s head. .The humidity of the air in the chambe 
will vary from 50% to 65%, depending upon the temperatu 
of the bed and the humidity of the outside air. 

During the airing of the room, the premature baby is :pr0 
tected from drafts and undue exposure, which permits 0 
longer and more frequent airings. One test made showed: 

Temperature before airing: room 78 degrees Fahrenheit 
bed 85 degrees Fahrenheit. 

Temperature after one-half hour airing: room 60 degred 
Fahrenheit ; bed 82 degrees Fahrenheit, or a drop of 18 degret 
Fahrenheit in the room temperature with only 3 degrees i 
the bed chambers. This drop of 3 degrees; however, was © 
treme and on a bed that had no thermostat. 

Not only can the premature baby be taken care of, but th 
feeble and sick baby may also be conditioned. The only af 
tention necessary is the keeping of water in the reservoir af 
adjusting the thermostat to the temperature required. 
following the simple directions, a nurse can maintain t 
condition desired by the doctor with a minimum of troubl 
and comes in direct contact with the baby only at the neces 
sary times. 
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The Medic Alpron 


— TRADE MARK — 


Efficiency = Convenience 


toilet HE MEDIC APRON is being recognized by the doctor, the dentist, 
cecal the druggist, the mortician and the chemist as an absolute necessity 
oe because of the elimination of strings and buttons and the convenience of 


$3 requisi 


slipping it on and off without the irritability that is caused by knots and 
lay. Di tangles. Its light weight, only 15 ounces, makes it particularly adapted 
at onl aN Sa for laboratory work. The 
CLASPS : SHOULDER STRAPS Material used in The Med- 
AROUND THE A PERFECT FIT ic Apron is of the same 
- i oT = quality which was used in 
; O STRINGS ° e 
oe Sie Zt _| making gas masks during 
ers, hy] ae the war, thus guaranteeing 
: absolute durability. It is heat- 


er cured for four hours to 252 





e groupe 






































iodofort degrees and 
epee 
ibe —~ 3 Can Be Sterilized 
the fa oi + The —— sh ge is used 
This, ok... : as standard equipment 
ise I ie in the Mayo Clinic. 
ssociatio | . i ° ° : 
ssocai NE Sold by the leading surgical,- 
val. Th chemical, dental and hospital 
N.Y 2 P: 

of ae a supply houses in the United 
1e loss 0 i States and Canada, medium 
ording a and large sizes, at $2.00 each; 
» : extra large size, $2.50 each. 
ae b gh <a seal When you place your next 
itstl s ‘| MEDIC APRON order be sure to include a 
pay 1 ACID PROOF trial order of The Medic 
chambe Apron. 
nperey READY APRON COMPANY, Pp 2 
yy is ‘pro on po Farrage pes yg reg RO for which we enclose our Special Notice. Our new 
mits 4 a a and enlarged quarters at 
neal Name of Institution 7 100 E. Ohio Street, enable 

us to give your orders 
) degred 8 d y f 1 
8 degre : prompt and careful atten- 
nares tion. Write today. 








on READY APRON COMPANY 


‘voir ail 

red i 100 E. Ohio Street - Chicago, Ill. 

: se Manufacturers of THE MEDIC BED SHEET and THE MEDIC E. E. N. & T. APRON 
e 
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A Real 
“Comeback” 


WHEN Pabst Extract was 
again placed on the market, 
containing 3.76% alcohol 
by volume, it was wel- 
comed everywhere. 


Today this pure malt and 
hops tonic is enjoying un- 
— popularity. Leading 
sicians are prescribing 
7 tired, nervous, sleep- 
iia men andl women, con- 
valescents and nursing 
mothers. Hospitals are us- 
ing it for its nourishing and 
strength giving qualities. 
Prescribe and use the gen- 
uine, known the world 
over as the “Best” tonic. 


PABST CORPORATION 


eine“ Wisconsin 


3.76% alcoholic 
content by volume 


Sold by druggists 
everywhere 


[Tonic Division] 


PAB LS 








YEARS 
THE 
STANDARD 





Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured, 
as it is the only ink made that remains plainly vis- 
ible and lasts life of goods. 


Applegate’s Indelible Ink is Guar- 
anteed to do so. Used with 
PEN, STAMP or MACHINES 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, IIl. 
Coupon Below is for Your Convenience 


[} SPECIAL INK OFFER 


We will send %-ib. in on trial. If you like it—send us 
$2.50. If you don’t like ‘it—return it. 





(] Send full Information and Sample Impressions. 
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Immunizing Nurses in Training 


By Miss Grace M. Farr.Ley, 
Superintendent of Nurses, Victoria Hospital, 
London, Ont. 


The subject of immunization of student nurses is becom- 
ing increasingly interesting and important, inasmuch as in the 
last few years there has been a great advance in the branch 
of medicine coming under the communicable diseases group, 
more especially in the use of convalescent serum. 

In a recent article published in the Canadian Nurse by Dr. 
H. B. Cushing of Montreal, the following appears: “Fortu- 
nate, indeed is the hospital which has not to regret the 
death of at least one nurse in training, a victim to infectious 
disease contracted in its service.” 

Those in charge of hospitals with a children’s department 
or isolation wing, know how frequently the young student 
nurse who has not an immunity contracts one of the acute 
infectious diseases. I refer specially to scarlet fever, 
dyphtheria and measles, and, although we know and fully 
realize that these outbreaks in the nursing staff will break 
out again and yet again, how many hospitals are protecting 
their institutions, their patients and their staffs, by using to 
the fullest the preventive measures that science has brought 
to our door in the last few years in the form of Shick and 
Dick tests, and, where the reaction is positive, the use of 
toxin, antitoxin or toxoid for dyphtheria and Dick serum for 
scarlet fever? 
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We have long passed the experimental stage with either Dick 
serum or toxoid, and one can, therefore, with reasonable 
assurance advise probationers to submit to the tests and, if 
necessary, to inoculation. As each probation class commences 
training, a simple explanation of the various sera and anti- 
toxin, and their value to her, usually suffices to arrest any 
doubt or fear. In the Victoria Hospital we also explain that 
inoculation is not compulsory, but it is strongly advised. The 
percentage that refuses is small. 

Careful histories of previous inoculations should be taken, 
so as to reduce the possibility of an anaphylaxis. 

Accurate records should be kept, and, in an institution of 
any size, definite times should be arranged for giving inocula- 
tions, that it can be done as expeditiously as possible. A 
good method is to divide the class into groups, according to 
the number the physician-in-charge can take at any one time, 
and when the first group reports to have the test “read,” 
the second group reports for the initial test, and so on. Ap- 
pended is a simple record card of the three inoculations given 
at most hospitals, with space for the tests, reactions, and 
inoculations. This should be kept on permanent file. 

lf possible, the day nurses should be inoculated at night, 
and night nurses in the morning, and they should retire as 
soon as possible. They should also be advised to take a 
lighter meal than usual preceding the administration. If this 
procedure is followed, it reduces the number and severity of 
reactions. Where possible, all inoculations should be given 
during the probation term. In the case of a hospital institut- 


From a discussion at round table, Ontario Hospital Associa- 
tion, 1926. 
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EFFICIENCY 


ecom- No need of maintaining 
in the ate complete call system 
ranch ; a equipment in umnoccu- 
group, ; pied rooms, since any 
y Dr, | f0om can now be equipped on a moment’s notice. 
‘ortu- 


© the Here is the greatest amount of call sys- 
ctious tem efficiency for the least money. When 
you install 


=) Chicago Silent Call Signal System A boon to both nurse & patient! 


acute : a 
fever, No jangling of nerves caused by constant 


fully the contractor places the composition straightening of wrinkled rubber sheets. 
break connection plate in the conduit box. After J ai 
co plastering and decorating are finished, he ust-acjust a 
Gught attaches the brass face plate. Thereafter, NORINKL RUBBER 
k and he or anyone else, can connect the separ- SHEET 
ee ce plug — attached, and the sys- Pa EEN SP aan eee Giabeeeat ok 
’ ve elim 
SS a oo tee your rubber sheet troubles. canoe 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street | CHICAGO, ILL. 


Make Your Patients Comfortable! 


Henry L. Kaufmann Co. 


301 Congress St. Boston, Mass. 


























“BUYING THOUGHTS” | «= 





e 
Economy In Hospital Buying:— BINDERS 
Where are we to buy? There is often a strong argument in favor of CAPS 
local buying because of favors received, and support given to the hos- COLLARS 
Se pital, or to favor some friend who will promise to secure a reduction in — 

: prices. This claim for local buying deserves some consideration, but not CUFFS 
Dick to the extent of causing a loss to the institution. Local stores will never DIETITIANS’ 
onable sell at the manufacturer’s price. APRONS 
nd, if There are factories which have eliminated the retailer and the jobber from their eee 
ences selling policies. Such factories are able to sell direct to the hospital at prices far INTERNES’ 

anti- below those of the retailer or wholesaler. SUITS 
Beyond this point there are manufacturers who, by their sound merchandising PKI 
t any policies, and their sincere rendering of real service, have gained a pre-eminent po- KITCHEN 
1 that sition of prestige in their field. Such manufacturers are then able to place produc- APRONS 
tion on a volume basis. thus decreasing the selling price to a still lower level. —_—_ 
The 
Further than this it is not humanly possible to go. MAIDS’ 
Buy from the manufacturer! Whenever possible secure your requirements from APRONS 
taken, men who are manufacturers and who have arranged their selling policies to conform ey 
to this analysis of “Economy in Hospital Buying.” OPERATING 
f MARVINS have achieved this position in the hospital field and are today the GOWNS 
on O largest manufacturers of Garments for Nurses and Hospitals in the United States. — 
ycula- PATIENTS’ 
od OUR GUARANTEE aes 
ng to ° . e ° 
3 Sincere Service — Quality Workmanshi PEARL 
time, h S BUTTONS 
ead,” Wholesale Prices—Absolute Satisfaction — 

Ae BRAND SURGICAL 

Ap SUITS 
eves Write for samples and quotations on these garments. Order your 

and : A UNIFORMS 
: requirements for the next sixty days NOW. 

ight, : 
ae 5 Established 1845 
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TELL US 


Soy. WY, UST. 


TO SEND A SAMPLE OF NEW STOCKINETTE CAP FOR SURGEONS 
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ing these measures for the first time, it requires a ‘little more 
time and planning on account of the day and night staff. The 
appointment of one member of the medical staff for the 
specific duty ard responsibility of immunization is undoubt- 
edly the most satisfactory plan, and he should have the assist- 
ance of a member of the training school staff to keep records 
as well as the necessary staff to assist with the administra- 
tion of the inoculation. 

It is not a wise policy to wait until the nurse is exposed 
to the disease before immunizing, and it is universally ac- 
cepted in the case of dyphtheria that toxin and antitoxin or 
toxoid gives a safer and more permanent immunity than small 
doses of antitoxin given at the time of exposure to the disease. 





Contagious Disease Nursing 


“The Training School for Nurses at the Willard Parker 
Hospital for which we have been working for the past three 
years was opened on October 1, 1926, and the first students 
registered,” says a recent bulletin of the New York City de- 
partment of health. “Thirty-nine students are now taking the 
affiliate course in communicable disease nursing. The follow- 
ing schools have affiliated with us for the purpose of giving 
their student nurses the advantages of three months’ training: 


“New York Hospital, New York City; Flushing Hospital. 
for é ver. Y Flushing, L. I.; Mary Immaculate Hospital, Jamaica, 
Jamaica Hospital, Jamaica, L. I.; Columbus Hospital, New 
purpos e York City; Syracuse Memorial Hospital, Syracuse, N. Y.; St. 
Joseph’s Hospital, Syracuse, N. Y.; Amsterdam City @ ok 
Amsterdam, N. Y.; Presbyterian Hospital, Newark, N. 
Ashland State Hospital, Ashland, Pa. 


“The experience of the Health Department Hospitals in- 
dicates that many physicians and nurses are without sufficient 
practical training in the care of the communicable diseases. 

Also much of the mortality that occurs in our hospitals arises 
DETEX WATCHCLOCK CORPOR ATION out of the ignorance of the laity in matters relating to. the 
exanthemata. Many delay in calling for medical aid until the 
BOSTON~23 BEACH ST. disease has progressed and complications set in rendering the 
CHICAGO-4147 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST. prognosis grave. 

“There are few better ways to disseminate knowledge on 
these diseases than through the medical. and nursing profes- 
sions, Public health and industrial medicine have, in recent 
years, offered so many new opportunities to nurses that a large 
number have been attracted to these fields. It is of the ut- 
most importance, therefore, that nurses entering either of 
these branches have a thorough-going knowledge of the acute 
communicable diseases in order that they may be able to recog- 
nize them early and establish quarantine in order to prevent 
their spread. 

“It is important, too, that they should know the present 
method of protection against these diseases by immunization. 
It is our opinion that every nurse should have a training in 
communicable diseases. It is for this reason that we have 
been so eager te organize an affiliate school where such train- 
ing could be obtained. The progress that has been made and 
the reception which the opening of the school has received in 
the nursing field is most encouraging and it is our hope and 
ambition that with the support and co-operation of both the 
nursing and medical professions we may be able to enlarge our 
training school so that all of the hospitals of the department 
will take part in ‘t.” 








€ itv H: aspital_ 3 Nurse Award Given 


Mansfield General Hospital, Mansfield, O., of which Car! 

A. Brimmer is superintendent, is the recipient of an award 

os lt; LHEN . established by the Mansfield Federation of Women to 

stimulate more intense study of materia medica and anat- 

omy in the school of nursing. The Federation will give 

$25 to the students of the school who receive the highest 

mark in materia medica and in anatomy from the state 

board of nurse examiners. In commenting on the award 

Mr. Brimmer writes that the hospital is gratified at its 

receipt, not only for its effect in stimulating interest in 

these subjjects, but. because the award indicates unusual 

amount of interest in the hospital on the part of the club 
women. 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 

Names-—woven on fine cambric tape in fast colors. 
Sew Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


3 dozen lozen 
6 dozen a 12 dozen 








Ford Hospital Executives Quit 


J " & J s C A Ss H y ' N C ° Newspapers recently carried the announcement of the resig- 


r nation of W. L. Graham, and Miss Katherine Kimmick, super- 
207th Street, South Norwalk, Conn. : intendent, and superintendent of nurses, respectively, of Ford 
Los Angeles, Calif. Belleville, Ont. _ Hospital, Detroit, Mich. 
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=| Peek Baby-~san 
America’s Favor Ye. Baby Soap , 

BATHE the new born with Baby-San -- it instantly 











-arker : 
oe io { 3 | removes the vernix caseosa. Daily bathe the baby 
y de- > w@ ¥ i with Baby-San. It leaves a baby’s skin soft and delicately 
low Wy lubricated -- Baby-San never irritates--never produces skin 
omg CP ne dryness--always lubricates. Baby- 
ning : ¥ a 5 * 
pital 4 a i = vis — San is the original, genuine, Liquid 
New ‘ncthod of dispensing Babysen,  _Baby Soap. 
uae St. Tepenmese furnished without 
spital. A ' charge to users of Baby-San. 
z ay; 4 & “ ” 
Xe, Order “Baby-San Manufactured and 
is in- v— ; a 4 Now TEST Sold Only by 
ieee i. ep Hospital Department- 
pees / The HUNTINGTON LABORATORIES inc 
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=| | Nurses’ Uniforms and Aprons 
ion. Rr Finely Tailored--Attractively Priced 
ig in \ J : 
— The Uniform Sketched at the Left 
and MEE\N BS $1.95 Each—$21.00 Dozen 
te fae A practical style, made of high grade materials. Has neat 
| the 3 ot FS collar, pockets and belt. Long or short sleeves. Sizes to 48. 
, our : its BS No. 21J674 


ment ve F Made of High Grade Muslin 
i : f ‘ Of Standard Test White Twill 

Made of Burton. Irish Poplin 

Made of Rayon Chiffon 


Reversible Apron Sketched at Right 
$1.75 Each—$17.50 Dozen 


The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. Long or 
short sleeves. Sizes to 48. 


No. 21J989 Each Dozen 
Made of High Grade Muslin $1.75 $17.50 
Of Standard Test White Twill 2.45 22.50 
Of Burton Irish Poplin 4.75 48.00 


_ These Prices Subject to Change 


: Channa: ‘Tilinois oe 
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DA O NewWeight ¢ 
Tray Cover 


Rapid increase in the use of paper tray 
covers makes possible (effective Jan. 1, 1927), 
a decrease in the price of the popular 
Kenwood Linencrepe Tray Cover. The new 
prices are as follows: 


No. P-450 No. P-460 
Size, inches 12x18 
1,000 lots, per 
5,000 lots, per 1,000 
10,000 lots, per 
25,000 lots, per 
50,000 lots, per 1 


Put up 500 covers to the box. 


To meet the demand for a cover of dis- 
tinction and refinement at a lower price than 
the Kenwood Linencrepe, we announce the 
production of Kenwood Lightweights. These 
are exactly like the Kenwood Linencrepe 
covers in design, but made on a lighter 
weight paper. ‘Prices are: 


No. P-750 No. P-760 
Size, inches 12x18 
1,000 lots, per 1,000 
5,000 lots, per 1 
10,000 lots, per 
25,000 lots, per 
50,000 lots, per 


Put up 1,000 covers to the box. 


WILL ROSS, INC. 


Wholesale Hospital Supplies 
MILWAUKEE, WISCONSIN 








BS 
Save Laundry and 


Improve Your Trays 
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The Hospital Laundry 











Economies of a Water Softener 


Dr. H. R. Smith, superintendent, Royal Alexandra Hospital, 
Edmonton, Alberta, in a recent letter, thus emphasizes the 
great economy of a water softener: 

“The source of our water supply in this institution is the 
Saskatchewan River. The water in its natural state shows 
12 to 20 grains of hardness, and when softened 2 to 5 grains 
of hardness. Amount of salt required, 75 lbs. to 71,000 Im- 
perial gallons. 

“At certain times of the year, especially in the spring, owing 
to mountain streams becoming swollen with the melting of 
snow, the river rises and the water becomes very murky and 
almost muddy, this in spite of the fact that filters and sedi- 
mentation basins are in use at the water works department of 
the city. 

“Two years ago we installed a water softener plant. It 
was set up by the Empire Engineering Co. of this city and 
was made by the American Water Softener Co., Philadelphia, 
Pa. The cost of this plant was $3,600. It takes care of the 
hot water used in the whole hospital and both the hot and 
cold supply to the laundry. From the first this plant has 
given us splendid satisfaction. 

“The following is a statement showing the financial saving 
which has been effected through the installation of this ap- 
paratus: 

Laundry Supplies 1924 1925 1926 
Washing soda $ 532.00 $ 506.00 
Laundry soap 323.00 364,00 


$ 855.00 $ 870.00 
Nil Nil 





Boiler compound 

Hospital and nurses’ home: 
Laundry and toilet soap.. 1,119.00 773.00 818.00 
Crushed salt Nil *576.00 600.00 
Decalso Nil 135.00 


$2,204.00 $2,423.00 
725.00 506.00 


$2,828.00 





Saving 





$2,929.00 $2,929.00 
Cash saving for the last two years, $1,231.00—21%. 


*24 tons @ $24. 

“In addition to this, there has been a very great difference 
manifested in the longevity of all linen used in the institution. 
The actual saving on linen is very difficult to estimate.” 





Nurses Uniforms and Laundry Cost 


While the design of the uniform of the school of nursing in 
many instances has attached to it appeals from the standpoint 
of tradition and sentiment that make changes difficult to affect, 
some superintendents of nurses and others directly interested 
are making changes toward simpler styles from time to time. 
In this connection, a manufacturer of laundry equipment re- 
cently told of a considerable reduction in the cost of launder- 
ing uniforms that was effected by reason of the re-designing 
of the uniform of a hospital in the east. This change made 
it possible to iron uniforms on a flat work ironer, thus elim- 


inating to a great extent the more expensive hand ironing. 


This man who in his work constantly visits hospital laun- 
dries also said that there is a trend towards simpler types of 
uniforms and that those requiring hand ironing are consider- 
ably fewer than before. 

This is a question that could be taken up in any school of 
nursing that contemplates a change in uniform or in any hos- 
pital that plans to establish or re-organize its school of 
nursing. 





Cent and a Half a Pound 


The Missouri Methodist Hospital, St. Joseph, Mo., accord- 
ing to its bulletin, handles its laundry work at a cost of about 
1%4c a pound for flat work, exclusive of rental and interest 
and depreciation on equipment. The approximate cost per 
bundle is 6214c. G. M. McNeil, an experienced laundry man, 
is in charge of the department which has eight other employes. 
The laundry is located in a large room in the northwest cor- 
ner of the basement. Checking and sorting rooms are near. 
One small and two large washing machines, one extractor, 





Jar 
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THE PROGRAM OF 1927 


The-hospital program for 1927 indicates tremendous growth in 


the Hospital field. 
And the care with which new hospitals will be constructed and 
equipped is paralleled by the increasing demand for the 


WYANDOTTE CLEANERS 


For over twenty years these superior cleaning products have 
proved a profitable investment in cleaning service to the hospital 


field. 
Moreover, their use not only protects buildings and valuable 


equipment, thus insuring long usefulness, but also proves their 
economy. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. Ford Company, Sole Mnfrs., Wyandotte, Michigan 

















Hospitals Need ‘Scientific Washing”’ 


ORE hospital laundries are using ESCOLITE 

now than ever before, because this scientific 
“soap builder” produces quality work and saves the 
goods. Clothes and linens washed with ESCOLITE 
are white, soft, free from odor, and hygienically 
clean. Cowles Technical Washroom Service can 
help your laundry as it has helped hundreds of 
others. Let us tell you about it. 


ESCOLITE is used in the wash wheel to “build”, or help, pure soap. It 
is a fine powder, and can be mixed with soap dry or in solution. Being 
colloidal in nature, like soap, although not containing soap, ESCOLITE 
is safe to fabrics, and it possesses powerful detersive qualities lacking in 
soap and in other soap-builders. It washes clean and rinses thoroughly. 


THE COWLES DETERGENT COMPANY 
545 Commonwealth Building, Euclid Avenue and East 102nd Street CLEVELAND, OHIO 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 

— built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 
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how the Nursery. Name Necklace, in many in- 
stances, builds good will for the hospital even ° 
after the maternity patient has left the hospital. 
The Nursery Name Necklace in the hospital 
insures a pleasing, sanitary, and_ infallible 
method of identification, and also creates for 
the patient a psychological effect of certainty. 
Outside of the hospital it is a builder of friends, 
creating comment favorable to conscientious 
application and progressiveness. . 
What other method of baby \ 


identification will the  dis- * 
charged patient show with a —" 


feeling of pride? or 
Necklaces of indestruct- Descriptive 
ible baby blue beads are Literature 
strung with letter beads 
spelling surname — then 
the necklace is tied and 





sealed on baby at birth. 
J.A DFKNATEL & SON, Inc., 96th Ave., Queens Village (L.I.) New York 


‘NURSERY NAME NECKLACE: 
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one dry tumbler for bath towels and blankets, one 100-inch 
flat work ironer, two special ironers for uniforms and the 
usual appliances for hand work constitute major items of 
equipment. The daily amount of flat work totals from 1,200 
to 1,500 pounds, and there are about 100 bundles for nurses’ 
laundered weekly. The average bundle consists of five to 
twelve aprons, two dresses, five to twelve bibs, three or four 
caps, two collars, two pairs of cuffs and four pieces of 
underwear. 

The hot water is supplied by the main boilers of the hos- 
pital and the water used in the laundry is filtered and softened. 
During a recent month the laundry used 230 pounds of soap, 
70 pounds of soda, 139 pounds of starch, 31 pounds of lime 
and six ounces of bluing. 





Underwood Again with American 


The American Sterilizer Company of Erie, Pennsylvania, 
announce that Mr. W. B. Underwood will again become 
associated with the company, effective January Ist, in the 
capacity of Research and Sales Engineer. Mr. Underwood 
is a former Westinghouse engineer, beginning his career in 
the sterilizer field with this company in 1912, and returns to it 
after a lapse of 12 years, during which time he was engaged 
as manager of the Hospital Department of the Wilmot Castle 
Company. 





Adds Technical Man. 


The Cowles Detergent Company, Cleveland, O., manufac- 
turers of cleaning compounds, announces the addition to its 
staff of technical man W. E. Wyatt of Chicago. Mr. Wyatt 
has had many years of practical experience in laundry work, 
and was formerly connected with the Fidelity Laundry, Chi- 
cago. He will be available for cooperative work in the 
Chicago district. 





Flint Superintendent Resigns 


L. M. Teffeau, former assistant to D. D. Test, superintend- 
ent. Pennsylvania Hospital, Philadelphia, recently resigned as 
superintendent of Hurley Hospital, Flint, Mich. 








Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosptraL MANAGEMENT. The literature is 


‘numbered to facilitate requests for more than one item. 


Alcohol 

No. 188—lInstructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 

Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Bottles. 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133.: Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe: Book for Cellucotton.” 12 page booklet. 


* Lewis Mfg. Company, Walpole, Mass. 








